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PLATE   I. 

Fig.  1.— Ringworm  op  the  Scalp. 

¥ig.  2. — Alopecia  areata. 

Pip.  H.— Lrprs  krythematosus  op  Scalp. 
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places.  In  the  section  of  "  Diseases  of  the  Skin  due 
to  Disoi-der  of  the  Nervous  3y8tera,"  the  treatment 
U  given  after  the  description  of  the  several  diseases. 
It  is  Uiought  that  this  arrangement  wili  be  found 
more  convenient  than  that  tidopteil  in  the  former 
eilitiou,  in  which  the  treatment  of  all  the  diseases 
included  in  the  section  was  placed  in  oiic^  chapter, 
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it  ia  hoped  will  increase  the  usefulness  of  the  work. 
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CHAPTER   I. 

PATHOLOGY  OK  THE  SKIS. 

i  skin  may  be  the  sent  of  patliologicitl  proceRses 
RiogouB  to  those  seen  in  othet'  tissues  and  organs 
f&e  body,  but  moditied  to  a  greater  or  less  degree 
^..ite  position  and  anatomical  structure.  It  may 
jongenital  auomaliea,  the  resuIt_o£  eiTora  of 
«lopment  oi*  iiitra-uterine  disease,  auch  as  xero- 
lUBvi,  motes,  albinism,  e'tc.  Its  situation 
I  it  particularly  exposed  to  the  injurious  in- 
fDQe»  of  heat  and  cold  which  directly  affect  the 
wlation ;  of  light,  which  in  certain  circumstauceB 
1  an  almost  caustic  action ;  of  the  friction  or  pres- 
|8of  clothes  or  other  substances  in  contact  with  the 
^ument ;  and  of  the  maniiold  and  varied  sources 
ritation  furnished  by  fuugi  and  other  pai-asitic 
aiisniB,  animal  and  vegetable.  The  skin  is  apt  to 
hirolTed  in  processes  which  begin  in  the  deeper 
I,  to  be  stretched  and  broken  by  the  expansion 
N>wihB  or  tlie  collection  of  fluid,  and  to  be  bound 
1  by  adhesions  to  the  underlying  parts.  From 
'[taoa  it  is  also  especially  exposed  to  injury. 

1  to  the  skin  have  a  special  tendency  to 
»  complicated  by  infective  processes,  owing  to 
_      utant  presence  of  pyogenic  and  other  organisms 
k'ith«  surface  of  the  healthy  skin,  in  the  seltaceous 
.  tnd  other  glands. 


Pa  TaoiAxr  of  the.  \ 

ADomalies  of  secretion  play  a  Lbj^  part  in  the 
pnUiologT  of  the  skin.  Retained  secretion,  due  to 
i&eclianicAl  olistructtoa  or  mtrvous  influence,  ia 
frequently  the  slATling-poiat  of  iullanimatory  pro- 
cesses. 'Hius  the  simple  couiedo  readily  gives  rise 
to  the  acne  pustule.  Excessive  or  dimiDlahed  secre- 
tion ia  often  dependent  on  abnormal  states  of  the 
nerve  oentrea  or  peripheral  nerves.  Profuse  sweating 
may  be  tin?  result  of  nerve  exhaustion,  or  of  the  pre- 
senee  in  the  hlood  of  tosic  matters  culling  for  elimi- 
nation. An  excessi\-e  secretion  of  sebum  ia  often  the 
atartii^-point  of  the  inflammatory  process  in  eciema 
seborrhoic'Uin. 

Like  all  other  dssnes,  the  skin  is  liable  to  inSamma- 
tion,  and  the  process  is  substantially  the  same  ils  in 
other  organs.  The  classical  signs  of  inflammation,  as 
given  by  Celsus — redness,  swelling,  heat,  and  pain — 
are  particularly  manifest  in  the  skin.  A  characteristic 
feature  of  inflammation  of  the  skin,  however,  ia  that 
itehif\g  is  usually  sntastttuted  for  pain.  The  general 
delinition  of  inflammation  given  by  Bunion-Sander- 
son*—" the  succession  of  changes  which  occurs  in  a 
living  tissue  wheu  it  is  injured,  provided  that  the 
injury  is  not  of  such  «  degree  as  at  once  to  destroy  its 
structure  and  vitality" — applies  to  the  skin  as  to  other 
tissues.  The  essential  part  of  the  process  is  increased 
diapedesis  of  white  corpuscles,  with  escape  of  liquid 
exudation  from  capillaries  and  small  veins  and  ao- 
cniDulation  of  these  bodies  causing  obstruction  in  the 
lymphatics.  The  higher  degrees  of  inflammation  are 
marked  by  stasis  in  the  capillaries,  veins,  and  small 
arteries;  if  this  condition  persisU  a  certain  time  it 
induees  necrosis.  If  the  necrosed  part  liquefies,  the 
leucocytes  which  have  left  the  channels  of  the  affected 
vessels  find  their  way  in  large  numbers  into  the 
necrotic  liquefied  tissue,  and  the  result  is  the  forma- 
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tion  of  an  abscess.  The  proceaa  by  which  leuaocytea 
are  attracted  by  irritant  materials,  whether  tliese  be 
products  of  micro-organisms  or  of  any  otiier  kind, 
is  termed  "  chemiotajiis,"  and  the  power  which  the 
leucocytes  display  of  engulfing,  and  in  some  cases 
destroying,  foreign  bodies,  auoh  as  bacteria,  is  termed 
"ph^ocytoaJB."  It  is  to  this  peculiar  property  of  the 
leucocytes  that  Metchulkoff  attributes  the  power  of 
conferring  immunity.  Intense  irritation  of  the  kiad 
referred  to  iu  the  living  tissues  is  usually  caused  by 
the  products  of  micro-organisms,  and  £ome  investi- 
gators restrict  the  term  "pua"  to  neurotic  liquid  con- 
taining dead  leucocytes  and  pus  cocci ;  and  although 
chemical  irritants,  such  as  croton  oil,  cause  a  similar 
liquid  to  collect,  they  would  not  call  that  pus,  inas- 
much as  no  pyococci  are  present  in  it.  Stasis  is  due 
to  the  increased  resistance  caused  by  the  alteration  of 
the  walls  of  the  minute  blood- vessels  and  lymph-tubes 
conseqiient  on  leucocytes  beooniiug  adherent  thereto. 
The  first  step  in  recovery  from  inflammation  is  the 
cessation  of  stasis  followed  by  restoration  of  the  blood 
circulation.  Before  stasis  disappears,  however,  liiemO' 
globin,  or  blood- corpuscles,  frequently  escape  from  a 
capillary  into  the  surrounding  tissue,  with  the  result 
that  pigmentation  of  more  or  less  permanent  character 
is  left  behinil.  According  to  Yirchow  the  pigment  is 
always  derived  from  the  blood,  and  is  at  (irat  held  in 
solution  in  the  plasma  which  bathes  the  tissues.  In 
the  skin  some  of  it  is  taken  into  the  deeper  epidermal 
oelU,  some  into  the  brancheil  connective-tissue  cells, 
which,  according  to  Ehrmann,  communicate  with  the 
former.  Pigment  may  also  lie  free  in  the  tissues  in 
the  form  of  btematoidin  gi'anules  or  crystals. 

Slighter  degrees  of  the  inRommatory  proceaa,  if 
long  persistent,  result  in  hyperplasia,  which  must  he 
sharply  distinguished  from  true  hypertrophy.  In 
luch   a    case    the   extra vasa ted    leucocytes   and    the 
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proiiiemted  connective-tissue  cells  take  their  place 
■ifl^r  difieiviitiKticu  as  permaueat  parts  of  tlie  tissue. 
Short  of  Ibis  lijr'perplasJA  the  results  of  innaminatioa 
mar  bo  seen  in  tuberculous  foci  and  in  gammatouB 
lesions.  Since  the  real  nature  of  tuberculosia  liaa 
UK9)  determined,  and  the  diSerence  between  abscess 
Euruiation  aud  caseation  has  been  shown  to  be  only 
one  of  degree,  it  appeurs  more  logicul  to  include 
taberculous  iiiid  gnmiuatous  leaious  among  inllam- 
uiAtory  infections.  Th«  Increase  iii  substance  which 
accompanies  these  conditiaus  is  due  to  the  fact  that 
the  inflammatory  cells  remain  for  a.  time  as  a  tissue 
of  embryonic  type  previous  to  either  of  the  two  pos- 
sible terminations — cicatriiiation  or  caseation.  Other 
pathological  processes  in  the  skin  lia\-B  only  recently 
been  shown  to  be  of  Inflammatory  nuture.,  An  in- 
stance of  this  is  seen  in  the  case  of  xanthoma, 
which  was,  until  recently,  classed  among  new  growths, 
though  its  general  resemblance  to  atberomn  Iiad  long 
been  noticed. 

All  degrees  of  dermatitis  may  be  set  up  by  the 
application  to  the  skin  of  irritants,  such  as  mustard 
oil,  in  solutions  of  vai-ying  strength.  The  slightest 
imtation  causes  temporary  hypemmta,  in  which  it 
would  be  impossible,  on  simple  inspection,  to  say  that 
exudation  had  taken  place.  The  microscope,  how- 
ever, shows  the  process  to  be  really  Inflammatory. 
By  using  progressively  stronger  irritants,  papules, 
vesicles,  bulla;,  and  other  lesions  may  be  produced. 
On  removing  the  irritant^  i-eeovery  takes  place  with 
a  greater  or  less  amount  of  desquamation.  Micro- 
scopic examination  of  an  inflammatory  papule  shows 
that  the  cells  of  tjie  rete  are  swollen,  while  their 
nuclei  are  somewhat  indistiuot,  and  sometimes 
elongated  or  divided.  The  corium  is  infiltrated  with 
small  round  cells,  which  are  most  thickly  clustered 
around  the  separate  vascular  areas;  hence  the  irregular 


protrusion  of  t)ie  epideiii 

of  these    changes  in  the  co: 

marked  appearances  of  the  inflamed  cutis  is  brouglit 

about— viz.    the  Bwelling,   elongation,  and  flattening 

of  the  papillre. 

A.  further  degree  of  irritation  will  transform  the 
papule  into  a.  vesicle ;  the  latter  lesion  is  due  to 
8ei>aration  of  the  Jajera  of  the  serrated  cells  of  the 
rete  and  accumulation  of  clear  Buid  containing  leu- 
cocytes ill  the  clefts.  In  the  pi-ocess  of  separation 
some  of  the  rete  cells  are  drawn  out  into  fosiform  or 
Glifonn  figures,  forming  a  meahwork  in  the  vesicle. 
The  involution  of  a  vesicle  may  begin  by  absorption  of 
the  fluid  without  breach  of  the  superficial  epidermic 
layer,  or  the  vesicle  may  burst,  leaving  a  red  surface 
which  secretes  serous  fluid,  and  is  formed  by  the 
papillary  layer  of  the  coriura,  which  is  generally 
covered  by  the  deepest  layer  of  the  epidermis ;  this 
ia  termed  excoriation.  In  more  severe  cases,  not 
only  the  whole  of  the  epidermis,  but  part  of  the 
cerium,  is  destroyed ;  this  is  ulceration.  If  the 
irritaut  action  is  maintained  the  contents  of  the 
vesicle  are  more  and  more  charged  with  corpuscles, 
becoming  opaque  and  afterwards  pnriform  ;  thus  the 
vesicle  is  transformed  into  a  pustule.  The  contents 
of  a  pustule  of  this  kind  must  be  distinguished  from 
pus  engendered  by  the  irritation  of  pi-oducts  of  . 
PjOffenic  cocci. 

Umbilication  of  vesicles  or  pustules  takes  place 
in  seveiul  ways.  Thus  the  fluid  may  not  fully  dis- 
tend the  cleft  in  which  it  lies,  and  the  network  of 
elongated  rete  cells  may  cauee  a  dimpling  (primary 
nmbilication  of  Auapitz  and  Von  Basch),  or  com- 
mencing absorption  may  cause  a  similar  flaccidity  of 
tlie  sac ;  or  again,  a  scab-covered  umbilication  is  often 
seen  after  rupture.  That  pus  can  be  absorbed  with- 
out being  discharged  on  a  aiirface  is  proved  by  the 
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frequent  absorption  of  a  collection  of  pus  in  the 
anterior  chamber  of  tlie  eye  without  perforation  of 
the  cornea.  Desquamation  in  superficial  dennutitis 
is  analogous  to  excessive  mucous  secretion  in  catarrhal 
afTectioi'S  of  mucous  uiembrattes.  Tins  is  the  coarse 
of  events  in  a  typica!  case  of  traumatic  dermatitis ; 
but  an  iaflammatory  proce-ss  may  be  set  up  in  the  skin 
in  various  ways.  Thus,  retained  secretion  in  a  seba- 
ceous gland  may  induce  perifolltou litis,  which  the 
presence  of  micrococci  rauy  cause  to  become  pustular. 
Slight  injuries,  such  as  those  inflicted  by  the  itch 
acarus  or  by  lice,  may  also  become  infected  by 
pyogenic  organisms.  More  intense  infective  processes 
are  seen  in  the  case  of  erysipelas. 

Abnominl  vascular  or  nervous  conditions  in  the 
skin  render  it  more  viilnerabia  This  is  especially 
seen  in  the  lower  limb,  owing  to  the  disadvantages 
in  point  of  blood  and  nerve  supply  entailed  by  the 
greater  distance  wliich  separates  it  from  the  heart 
and  the  central  nerve-organs  as  compared  with  other 
parts  of  the  body.  The  lower  limljs  show  a  marked 
proclivity  to  inflammation  of  all  degrees  of  severity 
when  they  are  the  seat  of  vaiicose  veins,  or  when 
they  are  paralysed  owing  to  affections  of  peiipberal 
nei'ves  or  the  spinal  cord.  Circulatory  inadequacy 
may  be  due  to  abnortnal  conditions  of  the  heart  or 
.  lungs.  There  is  a  special  vulnerability  of  the  skin, 
as  well  as  of  the  other  tissues,  which  is  associated 
with  the  so-called  strumous  diatliesis.  This  vulner- 
ability of  tissue  manifests  itself  in  slowness  of  repair 
after  injury,  and  in  a  marked  tendency  to  become 
infected  by  pyogenic  cocci  or  tubercle  bacilli. 

The  influence  of  disordered  nerve  action  in  pro- 
ducing inflammHtion  of  the  skin  is  displayed  in  such 
conditions  as  herpes  and  urticaria.  Other  examgilos 
of  lesions  dependent  on  nervous  disorder  are  seen 
in   acute  bed-sore,    aiuesthetic    leprosy,    perforating 
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ulcer,  etc.,  where  severe  lesiona  are  directly  traceable 
to  inflammatory  conditions  of  the  peripheral  nerve 
trunks  or  their  origin  in  the  spinal  cord. 

The  results  of  inflammation  vary  according  to  the 
se^-erity  of  the  process  and  the  structural  peculiarities 
of  the  poi-t  affected,  rigntenlation  is  a.  marked 
feature  in  syphilitic  lesions,  and  in  all  lesions  on  the 
leg  when  the  veins  are  varicose,  and  when  there  is 
therefore  a  tendency  to  disintegration  of  red  blood- 
corpuscles, 

Thickening  of  the  epideriais  is  a,  frequent  result 
of  inflammation,  and  the  increased  rapidity  of  pro- 
liferation of  epidermal  cells  leads,  in  eczema  and 
certain  other  conditions,  to  the  formation  of  visible 
scales  and,  when  the  nails  are  aflected,  to  pitting  or 
thickening. 

Degeneration  of  the  skin  takes  place  naturally  in 
old  age,  the  coriura  becoming  thinner,  and  the  skin 
darker  owing  to  increase  of  pigment.  The  elastic 
tiESue  is  altered  in  its  anatomical  appearance  and 
loses  its  function.  A  peculiar  degeneration  of  the 
elastic  tissue  is  associated  with  the  disease  known  as 
"xanthoma  of  Ealzer."  Degeneration  of  morbid 
products  takes  place  in  xanthoma  when  the  inflam- 
matory cells  become  loaded  with  fat,  and  in  the 
peculiar  colloid  degeneration  of  the  skin  which  some- 
what resembles  xanthoma  but  is  due  to  changes  in 
the  walls  of  the  blood-vessels. 

It  is  no  longer  poBsible  to  draw  a  hard-and-fast 
line  between  inflammations  nnd  new  growths.  The 
morbid  formations  seen  in  tuberculosis,  ayphilis,  and 
leprosy  were,  a  few  years  ago,  classified  as  tumours ; 
they  are  now  placed  in  a  special  group — General 
Inovulable  Diseases.  The  view  that  cancer  and 
sarcoiDH  are  infective  dise-ases  is  held  by  some 
pathologists ;  but  the  whole  subject  of  the  etiology 
of  tbeee   conditions   is  still    shrouded  in  obscurity. 
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FapillomatouB  growths  (warte,  horns,  ete.)  may  result 
from  constant  irritatioci  either  by  irritating  matters, 
snch  ns  strong  lotion:^,  but  more  commonly  from 
prolonged  irritation  by  micro-oi^anisms.  From  tbe 
epidermis  and  glands  other  epithelial  growths,  such 
as  adenoma  and  epithelioma  (in  what  I  may  call  the 
dennatological  sense  of  the  tevm),  miiy  arise.  From 
the  oorium  may  develop  various  growths  (fibroma, 
mysoma,  myoma,  etc.)  as  n'ell  as  those  of  malignant 
type  such  as  carcinoniata. 

Pai'asitic  affections  are  common.  Suppuration  is 
usually  the  result  of  microbic  infection,  and  parasites 
are  also  present  in  ringworm,  favus,  itch,  etc.  The 
list  of  such  affections  will  no  doubt  be  extended  by 
further  research. 

The  importance  of  the  indirect  efforts  of  the 
punctures  made  by  head  lice  has  already  been  referred 
to ;  the  body  louse  and  the  pediculna  pubis  are  the 
most  common  among  other  external  parasites.  In 
some  persons  the  bites  of  bed-bugs  are  followed  by 
sevei*  urticaria.  The  probable  connection  between 
mosquitos  and  the  Glaria  sanguinis  hominis  has  been 
pointed  out  by  Patrick  Manson.  In  tropical  America 
and  on  the  west  coast  of  Africa  a  parasite  resembling 
the  common  flea — -the  chigoe  or  jigger  (rbyncoprion 
penetrans) — causes  an  affection  of  the  skin  which,  if 
not  properly  treated,  may  go  on  to  inflammation  and 
more  or  leas  extensive  gangrene.  Tbe  bot-fly  (ceatrua) 
even  in  Great  Britain,  occasionally  deposits  its  eggs  in 
the  human  skin,  thus  setting  up  an  acute  boil-Itke 
affection.  And  similar  parasites  may  possibly  give 
rise  to  the  form  of  rash  known  as  "  creeping."  The 
cyaticercus  cellulose  has  been  found  in  the  sub- 
cutaneous tis.sue,  and  the  echinococcus,  the  liver  fluke 
and  bilharzia  hsematobia  have  all  been  observed  at 
one  time  or  another  in  isolated  cases.  Besides  the 
mites,  a«aru8  scabiei  and  ncarua  folliculorum, 
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the  harvest  bug  (leptus  autumnal  is)  occasioiially 
givea  rise  to  inflammatory  papules  by  boring  into  the 
akin.  The  coranioner  of  these  parasites  will  be  more 
fully  deult  with  in  connection  with  the  lesions  which 
they  cause. 

In  addition  to  the  animal  paraFtites,  to  which 
reference  has  Just  been  made,  it  has  been  proved  that 
certain  of  the  protozoa  are  endowed  with  pathogenic 
properties,  and  are  capable  of  causing  clefinite  diseases 
in  man  and  in  the  lower  animals.  The  family  of  pro- 
tozoa which  has  had  the  gi'eatest  amount  of  attention 
paid  to  it  as  a  possible  cause  of  disease  is  that  of  the 
sporozoa,  of  which  the  coccidium  oviforme,  the  cause 
of  the  well-known  adenomatous  disease  of  the  liyer 
and  intestines  in  rabbits,  is  a.  familiar  type.  Iifany 
of  these  small  organisms  have  very  ladistinct  features 
and  are  often  diflEcult  of  recognition,  and  on  account 
of  the  resemblance  of  structure  observed  in  the  skin 
lo  cflrtain  protozoa,  it  has  been  atmogly  held  by  many 
observers  that  pi'otozoa  were  actually  present,  and  the 
cause  of  certain  cutaneous  aCTections.  Perhaps  the 
disease  as  to  which  the  greatest  amount  of  evidence  has 
been  brought  forward  in  support  of  its  protozoal  origin 
is  molKtscum  contagiosum.  In  the  central  portions  of 
the  little  mollusca  are  numerous  rounded  bodies,  some- 
times known  as  "  the  molluscum  bodies,"  which  have 
certain  resemblanoea  to  encysted  pi^tozoa.  These 
bodies  are  stated  to  be  caused  by  the  penetration  of 
the  infecting  organism  into  the  epithelial  cells,  where 
they  increase  in  size,  coming  to  occupy  the  gi-eater 
portion  of  the  cell,  and  then  forming  an  encysted, 
in trooel hilar  protozoon. 

Certain  similar  bodies  found  in  Paget's  disease  of 
the  nipple,  in  cai-cinomn,  and  even  in  surcoma,  have 
been  held    by  different  obaervera  to  be  examples  of 

'milsr  mode.s  of  parasitic  infection. 

.  Of  the  many  authors  who  have  carefully  worked 
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at  the  subject  none  have  been  able  to  bring  forwi 
conrincing  evidence  as  to  the  p&rasitic  character  o 

bodies  in  question.  One  of  the  tnain  difficultiea 
in  the  way  of  proof  is  that  it  has  been  very  dilficult 
to  cultivate  these  tnie  parasitic  protozoa  outside  Ihp 
body,  and  in  the  case  of  the  hypothetical  protozoa  of 
moliuBcum  contAgiosuin,  etc.,  a  successful  cultivation. 
lias  not  been  made. 

The  question  is  not  yet  completely  settled,  but 
the  evidence  is  still  in  favour  of  those  who  hold  that 
the  molluscum  and  cancer  "  bodies "  are  the  reault 
of  exceptional  pathological  changes  within  the  cells 
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Morbid  An4tomt. 


Pathological  changes  in  the  skin  are  for  the  most 
part  to  be  appreciated  by  the  sight  or  the  touch. 
Hence  the  gross  anatomy  of  skin  lesions  constitutes 
the  most  important  part  of  symptomatology,  and 
must  be  fiimly  grasped  by  everyone  who  intends  to 
hold  himself  responsible  fur  the  recognition  of  the 
infective  fevers  and  of  all  diseases  that  affect  the 
skin. 

Tlie  complexity  of  the  normal  anatomy  of  the 
skin  results  in  a  corresponding  complexily  of  morbid 
forms,  or,  as  they  aie  termed,  le»ioti»  of  the  skin. 
These  elementary  lesions  are  primary  when  they  result 
from  a  pathological  pi'ocess  liefore  or  at  its  fullest 
evolution,  and  secondary  when  they  result  fi-om  the 
more  or  less  complete  subsidence  of  that  process- 
Thus  each  vesicle  in  a  case  of  herpes  zoster  is  a 
primary  lesion,  and  thn  scars  which  may  remain  in 
the  place  of  the  same  vesicles  are  secondary  lesions. 
It  should  be  noted  tbat  identical  lesions  may  be 
at  one  time  [irimary,  at  another  secondary.  The 
surface  of  the  skin  is  the  habitat  of  a  varied  a 
blage   of    living    organisms,    animul   and    vege 


Pkimary  Lbsions. 

Many  of  the  flora  and  some  of  the  fauna  are  pot«n- 
tiallj  or  actually  pathogenic,  and  thus  the  variety  of 
skin  Icaions  is  fui'ther  enlarged. 

Here  it  will  be  convenient  to  give  a  list  of 
elementary  lesions  with  definitions  of  the  terms  nsed. 

Priinnrr  lesions. — A  iaaev.lt  ia  a.  portion  of 
the  skin  altered  in  colour  and  having  a  definite  outline 
without  marked  elevation. 

Some  macules  are  distinctly  inflammatory  in 
nature,  others  are  non-inflammatory.  The  former, 
in  the  slightest  degree  of  devel opine nt,  are  areas  of 
hypei'wmia,  which  disappear  on  pressure  or  at  death. 
Such  are  the  rose  B[iotB  of  enteric  fever  in  their 
eai'liest  stage  ;  later  they  may  become  papular. 
Some  macules,  such  as  those  of  syphilitic  roseola, 
leave  a  brown  atain  when  tlie  intravascalar  blood 
is  removed  by  pressure  or  stretching.  Non-inflam- 
matory macules  are  due  eitLer  to  over-development 
of  blood-vessels,  as  Been  in  ca|dllary  nrevi,  or  to  pig- 
ment changes. 

The  passage  of  blood,  or  of  the  colouring  matter 
of  the  blood,  into  limited  areas  of  ekiu  constitutes 
another  variety  of  macule.  TLese  are  termed  vibices, 
whert  linear ;  ecdiymoaes,  or  petechice,  when  punctate. 
There  may  be  excess  or  deficiency  of  the  normal 
pigment  of  the  skin  (whether  that  of  the  rete  or 
of  the  corium)  over  a  limited  area.  Freckles  are 
an  example  of  excess  (hypercliroraasia) ;  leucodermic 
patches,  of  deticiency  (achromasia). 

A  papiile  is  a  solid  elevation  of  the  skin  not 
larger  than  a  petu.  Papules  may  be  produced  by 
inHanuiintiou,  as  in  papular  «czema.  Inflammatory 
jMpnles  may  be  iiointed,  rounded,  or  depressed  in 
the  centre  either  from  iheir  having  formed  round  a 
sweatnluct  or  as  the  result  of  a  secondary  change, 
la  ill  mulliiscuai  coiitagiosum.  A  papule  may  be  non- 
latory,  such  as  those  which    result  (1)   from 


3  cornificatioB  round  tbe  mouths  of  hair 
follicles,  or  (2)  from  retained  secretion — aa,  for 
instance,  comedones — or  (3),  when  pathological  in 
degree  or  persistence,  the  elevation  of  a  hair  follicle 
by  an  erector  muscle  may  constitute  a  papule,  as  in 

Tubercle  is  the  term  applied  to  a  solid  elevation 
of  the  skin  when  larger  than  a  pea.  This  use 
of  the  term  must  be  sharply  distinguished  from  its 
specific  pathological  sense — t.e,  a  nodule  caused  by 
cell-infiltratioD  due  to  the  action  of  tubercle  bacilli 
on  tbe  tissues. 

W/ieals  are  a  special  variety  of  papule  or  tubercle. 
They  are  met  with  in  urticaria,  and  are  marked  by  a 
round,  or  oval,  or  irregular  shape,  a  pale  centre  and 
a  red  periphery.  They  appear  suddenly  and  disappear 
rapidly,  and,  except  in  urticaria  pigmentosa,  without 
leaving  a  trace  ;  they  are  usually  accompanied  by  in- 
tense itching.  They  are  the  result  of  a  circumscribed 
(cdema  of  the  skin  due  to  angio-neurotic  irritatton. 

Tumourg  are  very  large,  solid  elevations  of  the 
skin. 

Vesicles  are  elevations  of  the  skin  not  larger  than 
a  pea  and  containing  more  or  less  clear  liquid.  They 
are  superficial  (as  in  eczema,  etc.),  or  deep  (as  in  herpes 
zoster,  etc.),  according  aa  the  liquid  collecta  between  the 
layers  of  the  epidermis  or  in  the  corium.  Inflamma- 
tory vesicles  are  usually  developed  from  papules,  and 
may  pass  ou  to  a  pustular  stage  or  subside,  leaving 
some  of  the  seconilary  lesions  to  be  mentioned  later. 
Non-inflammatory  vesicles  are  due  to  the  passive 
accumulation  of  fluid  between  the  layers  of  the 
epidermis. 

Jilehs,  or  buUie,  are  elevations  of  the  skin  filled 
with  liquid  and  larger  in  size  tban  peas.  Tbey  occur 
in  pomphiguB  and  other  conditions. 

Puatitiei  are  elevations  of  tbe  skin  containing  psi 


They  always  develop  from  vesicles,  and  are  usually 
surrounded  by  a  ring  of  inflammatory  hyperemia 
(areola). 

Secondary  lesions—These  are  due  to  me- 
chanical injuries,  such  as  scfatcli -marks,  or  form  in 
the  involution  of  primary  lesions.  In  the  second 
category  we  may  i-eooguiae  four  ehief  processes ; 
desquamation,  hypertrophy  (persistent  infiltration), 
scar  forinatioD  (atrophic  infiltration),  and  pigmen- 
tation.    Thus  we  have  ;— 

(1)  Scalen,  or  squanifB,  resulting  from  the  subsi- 
dence of  macules  or  papules,  or  forming  on  a  hyper- 
temio  base.     The  process  is  termed  desquamation. 

(2)  Pu/fiienl-ation  may  remain  after  almost  any 
primary  lesion. 

(3)  £xeovi(Uxon»  are  left  after  the  rupture  of 
vesicles  or  pustules. 

(4)  Ulcers  remain  after  the  destruction  hy  any 
inflammatory  process  of  the  whole  thickness  of  the 
epidermis,  with  or  without  part  of  the  uorium  or 
deeper  tissues.  Thus  macules,  papules,  vesicles,  or 
puBtuIes  may  leave  ulcers. 

(5)  FitMuret  or  rents  (rhagades)  are  a  variety  of 

(6)  Scabs  or  onislix  result  from  the  dr'ying  of 
liquid  exudations  on  the  surface  of  the  skin.  Thus 
they  may  be  left  after  the  cessation  of  hemorrhage 
(blood  scab),  after  the  rupture  of  a  vesicle  (serum  scab), 
or  of  a  pustule  (pus  scab),  or  they  may  be  formed  of 
sebaceous  matter,  or  be  caused  by  a  parasitic  growth 
M  in  favus.  Scabs  may  consist  of  a  commingling  of 
these  various  dried  exudations  or  growths, 

(7)  Thickening  (hypertrophy)  may  result  from 
UiQ  imperfect  involution  of  inflammatory  exudations, 
ns  e,g.  chronic  ecitema,  or  elephantiasis. 

(8)  Scara  are  the  result  of  the  complete  involution 
of  an  infliunmatory  infiltration   which   has   been    of 
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saffioient  intensity  to  destroy  part  of  the  coriuiu,  and 
thus  may  remain  after  liny  of  the  primary  lesions, 
especially  pustules  and  ulcere.  ^3 

Bacteriologv  of  the  SsiK.  ^^ 

Vegetable  fimgi  play  a  most  important  part  in  the 
production  or  inoditicattun  of  skin  diseases,  and  ou 
the  recognitlou  of  the  exact  etiological  factors  in  such 
cases  must  largely  depend  our  success  in  treating 
these  adections. 

It  has  long  been  known  that  tinea  tonsurans, 
favna,  and  pityriasis  versicolor  depend  respectively 
on  the  fungi  till  recently  described  as  trichophyton 
tonsuran^^  achorion  SchbnleiuLi,  and  microsporon 
furfur — fungi  which  resemble  each  other  in  belonging 
to  the  group  Ascomjcetes,  and  in  the  poaaeasion 
of  branched  septate  hyphte,  uhicli  form  spores,  or 
conidia,  by  successive  separation  of  small  oval  bod^iea 
at  the  extreuiibies  of  tbe  branches.  Since  methods  of 
research  hikve  been  improved  by  Pasteur,  Koch, 
Sabouraud  and  othera,  our  knowlc^ige  of  the  relation 
of  vegetable  fungi  to  the  production  of  disease  has 
been  immensely  expan^Ied.  Koch's  famous  postulates 
have  been  aucceasfully  applied  to  the  parasites  men- 
tioned above,  and  it  is  now  certain,  therefore,  that 
they  are  the  direct  causes  of  the  diseases  with  which 
they  are  associated. 

It  will  be  of  advantage  to  recall  here  Koch's  four 
postulates,  which  are  as  follows  : — 

1,  The  micro-organism  must  l>e  found  in  the  blood, 
lymph,  or  diseased  tissue  of  the  man  or  animal  suffer- 
ing from,  or  dead  of,  the  disease. 

2.  Pure  cultures  of  the  micixM>rganism  must  be 
obtained  in  suitable  artificial  media  outuide  the 
animal  body,  and  a  number  of  sub-cultures  must  t 
made  from  tbe  original  culture. 
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3.  Part  of  a  pure  culture  obtained  in  this  way 
miiat  reproduce  the  disease  wlien  introduced  into  the 
body  of  H  heallliy  auimal, 

4.  From  the  animal  thus  infected  the  se 
organism  must  again  be  recovered. 

The  application  of  these  rules  has  been  of  the 
greatest  Kervice  to  pathologists.  In  some  diseases,  it 
is  true,  which  are  believed  to  be  due  to  vegetable 
para^^ites,  the  third  and  fourth  of  these  postulates 
have  not  yet  been  fullilled.  For  inntance,  in  leprosy 
immense  ntimhera  of  peculiar  bacilli  are  present  in 
the  lesions.  Owing,  however,  to  the  fact  that  animals 
are  but  slightly,  if  at  all,  susceptible  to  the  disease,  it 
has  hitherto  been  impossible  successfully  to  inoculate 
them  with  it.  Nevertheless,  the  causative  relation 
between  the  parasite  and  the  disease  must  be  looked 
upon  as  settled, 

Kafnral  suppuration,— For  natural  suppura- 
tion Shattock  has  suggested  the  convenient  term 
"  pyOHiH.  "•  Under  this  term  are  included  a  number  of 
closely  allied  specific  affections  caused  by  the  pyogenic 
bacteria  which  are  normally  present  on  the  skin. 
Thp^e  organisms  are  : — 

1.  SLreptDctiGcui  \rrrfvwTit=ak  collar  Or  necklHce)  pyogenes. 

3.  StapiiylocuccUH    (irTafuA^:=a    biiDch    of    grapuaj  pyogenes 


■e  first  observed  in  pus  by  Ogston, 
and  the  part  which  they  play  in  the  causation  of  the 
suppurative  process  was  soon  fully  established.  The 
demonstration  of  this  fact  paved  the  way  for  the 
introduction  by  Lister  of  the  antiseptic  system  which 
has  revolutionised  surgery. 

The  streptococcus  of  erysipelas  reaenibles  that  of 
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sunpnration  in  shape,  and  it  is  now  generally  believed 
to  be  identical  with  it,  the  effects  which  it  produces 
being  modified  bj  the  fact  of  its  being  limited  to  the 
coriiini.  The  readiness  with  which  a.  auperficial 
erysipelas  passes  into  a  suppurating  cellulitis  afibrds 
confii-ination  from  the  clinical  side  of  the  view  that 
iHitli  a^ectioiis  liave  a.  commnn  cause.  It  has  been 
proved  that  tlie  commoneat  form  of  spreading  gan- 
greue  is  also  caused  by  the  streptococcus  pyogenes. 

The  great  majority  of  suppurative  processes  in  the 
akin  are  set  up  by  staphylococci,  especially  b.  aureus 
and  s.  albus.  Thus  the  irritation  caused  by  retained 
sebum  determines  a  certain  amount  of  inilamniatiou  ; 
this  in  turn  excites  an  increased  growth  within  the 
tissues  of  the  pyococci  always  present  there.  The 
result  is  suppuration.  As  a  consequence  of  a.  similar 
sequence  of  events  in  the  hair  follicles  of  the  beard  or 
other  parts  sycosis  is  induced.  Boils  and  carbuncles 
are  also  due  to  staphylococci.  Impetigo  contagiosa  is 
another  effect  of  the  aame  cause.  In  this  condition 
the  stapbylodocci  often  lind  their  way  into  the  skin 
through  the  punctures  made  by  head  lice. 

Infection  by  pyococci  is  often  secondary  to  some 
other  afi'ectioD.  Thus  is  variolous  pustules  the  atrept'O- 
coccus  pyogenes  is  found  ;  but  that  organism  is  not 
the  cause  of  small-pox,  the  specific  virus  of  wliich 
still  remains  undetected.  Id  the  same  way  simple 
eczema  often  becomes  t:oniplicated  by  suppuration  by 
the  presence  of  staphylococcus.  The  frequent  com- 
plication of  skin  affections  with  processes  set  up  by 
pyococci  is  of  the  greatest  practical  importance.  Thus 
a  rapidly  ulcerating  Inpus  is  greatiy  benefited  by 
simple  local  antiseptics.  In  rodent  ulcer  too  far 
advanced  for  operation,  pain  may  be  greatly  mitigated 
by  treatment  of  the  same  kind. 

To  what  extent  sim|)le  paplllomata  may  be  due  to 
micro-organisms  it  is  in  the  present  state  of  know- 
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Ipdge  impoasible  to  say.  The  inflammatory  papillo- 
mata  of  syphilia  and  yawa  and  gonorrh'cal  warts 
suggest  that  tiie  crops  of  excrCBaencea  which  some- 
times arise  suddenly,  and  disappear  as  rapidly  as 
they  came,  may  Vie  due  to  the  irritation  of  niicixj- 
organisms. 

Koch's  discoveiy  of  the  nature  of  tuberculoaia 
shed  a  brilliant  light  on  several  affections  of  tlie  skin 
which  are  now  known  to.  be  of  tuberculous  nature. 
Lupus  vulgaris  is  now  known  to  be  a  true  tuberculosia 
of  the  skin.  As  the  diseased  tissue  is  built  upon  the 
tuberculous  plan,  it  contains  the  bacillus  tuberculosis, 
and  produces  tuberculosis  in  susceptible  animals  on 
inoculation.  The  posl-morletii  wart,  which  is  not  nn- 
oammon  on  the  hands  of  dead-house  porters  and 
-  butcherH,  has  been  shown  to  be  pathologically  identical 
with  lupus  verrucosus,  and  to  be  due  to  the  tubercle 
bacillus.  Other  forms  of  tuberculous  lesion  of  tbe 
integument  will  be  described  under  the  head  of 
TnberculoBis  of  the  Skin. 

The  bacillus  of  leprosy  has  already  been  referred 
to.  It  bears  a  close  resemblance  to  that  of  tubercle, 
the  chief  difference  being  the  greater  ease  with 
which  tbe  former  can  be  stained.  With  regard  to 
mrpliilis,  the  remote  lesions  of  which  so  greatly  re- 
semble those  of  tuberculosis,  tbe  question  of  its 
parasitic  origin  has  not  yet  been  definitively  decided. 
Lustgarten  and  others  have  described  bacteria  as  being 
present,  hut  organisms  found  have  been  shown  to  he 
of  accidental  occurrence,  or  have  not  been  shown  to  be 
in  any  causal  relationship  to  the  disease.  The  clini- 
cal evidence,  however,  is  so  suggestive  of  the  virus 
being  of  microbic  origin  as  to  justify  the  inclusion  of 
■yphilis  in  the  same  group  of  inoculable  diseases  as 
tubercle  and  leprosy.  In  another  disease  belonging  to 
this  group  (glanders)  a  pathogenic  organism,  bacillus 
mallei,  lias  been  found;  it  is  of  about  tbe  sanie  size 
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as  tlie  tuljercle  bacillus,  is  easily  obtainable  in  pure 
oulbnre,  and  has  been  inoculatal  with  positive  results 
into  horeeB,  sheep,  guinea-piga,  rabbits  and  mice.  The 
fate  which  befell  the  Russian  investigator,  Helman, 
the  discoverer  of  mallein,  may  be  taken  as  a  proof 
that  it  is  also  inoculable  in  man.  In  experimental 
inoculation  of  the  glanders  virus  a  spreading  .ulcer 
with  a  hard  base  forms  at  the  site  of  inoculation ; 
liuroeroua  small  ulcers  next  appear  around  it,  and 
finally  the  infection  is  generalised,  producing 
enlargement  of  glands,  chnracteristic  nodules  in  the 
viscera,  and  nodules  and  ulcers  on  the  nasal  septum. 
In  all  these  lesions  the  specific  bacilli  are  found, 

Rhinoscleroma,  a  rare  afiection  which  attacks 
chiefly  the  upper  lip  and  the  nasa!  mucous  mem- 
brane, is  another  example  of  a  disease  caus<?d  by  a 
micro-organism.  The  specific  bacillus  is  found  in 
the  fonn  of  cocci,  or  short  roils,  surrounded  by  defi- 
nite capsules,  and  closely  resembles  the  pneumobaciilns 
of  Friedlander.  Malignant  pustule  is  another  para- 
sitic disease  which  may  in  the  first  instance  attack 
the  skin.  In  that  case  the  disea,se  remains  local  for 
a  time  sufficient  to  allow  of  its  being  cured  by  free 
excision.  When  it  begins  in  the  lungs  it  b  always 
fatal. 

Skin  wounds  may  l>e  infected  by  the  bacillus  of 
diphtiieria  ;  and,  inasmuch  as  peripheral  neuritis  may 
follow  such  an  infection,  there  is  clinical  as  weU  aa 
bacteriological  evidence  of  tlie  identity  of  the  afiection 
in  the  skin  and  in  the  throat. 

Emphysematous  gangrene  (malignant  cedenia)  lias 
been  proved  to  he  caused  by  a  particular  micro- 
organism. The  bacilli,  which  are  short  and  broad, 
bear  some  resemblance  to  those  of  anthrax ;  but  they 
are  motile,  and  will  not  grow  with  a  free  supply  of 
oxygen.  This  bacillus  has  a  wide  distribution,  its 
spores  being  found  in  bay  and  in  the  surface  soil. 


ActinoDiycosia  has  been  found  to  flouriah  luxu- 
riantly in  the  skin,  though  in  the  cases  of  cutaneous 
actinomycosis  hitherto  reported  the  disease  appears 
to  Lave  involved  the  skin  by  epi^ading  from  under- 
lying viscera. 

Vandyke  Carter,  Kanthaek,  Crookshank,  Boyce, 
Surveyor,  Vincent,  and  others  have  found  that  the 
affection  known  as  Madura  foot,  or  mycetoma,  is 
caused  by  a  fungus  or  fungi  in  many  respects  re- 
BQui tiling  actinomycosis. 

One  of  the  hyphomycetea  (the  a'spergillus  niger) 
ia  sometimes  found  growing  on  the  superficial  layera 
of  the  epidermiM.  The  extertial  meatus  of  the  ear 
is  the  place  where  it  ia  usually  met  with,  but  DeW- 
pine*  haa  reported  a  case  in  which  the  skin,  of  the 
leg  was  the  seat  of  the  fungus.  The  aspergiil us  niger, 
ae  a  rule,  is  merely  a  saprophyte ;  but  in  certain  in- 
stances it  takes  on  a  pathogenic  character,  and  may 
oaofis  perforation  of  the  tympanic  membrane,  lle- 
ceotly  D.  Wintieldt  of  Brooklyn  has  reported  a  caae 
of  "  favus-like  eruption  of  the  oral  mucous  mem- 
brane caused  by  asjKrgillus  nigrescens." 

With  regard  to  the  acuta  specific  fevers,  there 
MO  obvious  difficulties  which  stand  in  the  way  of 
Uiy  attempt  to  satisfy  Koch's  postulates.  Cocci, 
or  bacilli,  are  found  in  most  cases,  but  no  con- 
cltuive  proof  is  yet  forthcoming  that  they  stand  in 
&  CBDsal  relation  to  the  processes  with  which  they 
ue  associated. 

In  addition  to  the  pathogenic  bacteria,  many 
npropliytic  organisms  are  found  on  the  skin.  The 
hMiUus  fwtidus  (Thin)  is  the  cause  of  the  disagreeable 
odour  Knitted  by  the  feet  of  certain  individuals,  and 
in  pure  cultures  it  generates  a  similar  stench.     Bacilli 
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found  in  "  blue  "  sweat  and  one  form  of  "  red  "  sweat 
are  due  to  the  presence  of  micro-organisms.* 

The  vast  numbers  in  which  moulds  and  bacteria 
may  be  found  on  the  surface  of  the  skin  may  be 
gathered  from  the  fact  that  Taenzer  found  no  fewer 
than  eighty  species  of  bacteria  present  in  the  scales, 
crusts,  and  discharge  in  a  case  of  eczema  sebor- 
rhoicum.t 

*  Balzer  and  Barth^emy  :  Ann.  de  Derm,  et  de  Syph.,  June,  1884, 
t  Afonatsh.  f.  prakt.  Derm.,  1888,  Bd.  vii.,  No.  17,  p.  818. 


CHAPTER    II. 


CLASSIFICATION. 


BSIFICATION  is  a  good  servant  but  a  bad  master, 
and  the  Ktiident  miisit  never  a.llow  liimaelf  to  be  be- 
guiled into  tliinliiitg  that  any  system  of  pigeon-holing 
in  an  Ariadne's  thread  which  will  guide  him  aafoly 
tliroiigh  nil  the  mazes  of  the  pathology  of  the  skiu. 
Thei^  con  be  no  finality  in  the  closhiifi cation  of 
untAneoiis  affections  till  finality  of  knowledge  nf  their 
oiuBatioii,  clinical  phenomena,  and  pathological  afiini- 
ti»)  has  been  reached.  At  present  all  attempts  at 
classi6 cation  must  \ie  provisional,  shifting  with  the 
prevailing  currents  of  scientific  thought  and  liable  to 
give  way  at  iiuy  moment  under  the  pressure  of  in- 
creasing knowledge.  In  theae  circumstances  the  best 
ulKfiaification  is  not  the  moat  complete  and  most  symme- 
trical, but  that  most  likely  to  be  practically  useful  for 
parpoaes  of  treatment,  by  grouping  diseases  according 
to  theit  proved  or  probable  etiological  affiniticB. 

The  earliest  attempt  to  ctasaify  diseases  of  the  flkin 
■  ir*>  mado  by  Hieronymus  Mercurialia  in  the  first 
a  dermatology  ever  published*  His  classifica- 
M  pttrely  regional,  skin  affections  being  divided 

p  those  of  the  head  and  those  of  other  parts.     This 

tale  arrangement  was  followed  nearly  two  cen- 
I  later  by  Daniel    Turner,!  and  afterwards   by 

)ert  (ISOB),  who  made    two  principal  genera  of 
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cutaneous  diseases,  those  of  the  head  (which  he  called 
teiffties),  and  those  of  the  body  (which  he  called 
dartres).  The  former  he  subdivided  into  five,  the 
latter  into  seven  species,  each  with  several  varieties 
hased  on  difi'erencea  in  the  appearance  of  the  lesion. 
Thus  a  Bcaly  eruption  on  the  trunk  was  a  dartre 
squameuae,  one  with  crusts  a  dartre  enutaate,  each 
being  a  til  I  further  qualified  according  to  shape, 
moisture  or  dryness,  etc.  Affections  too  impartial  in 
their  attacks  on  the  akin  to  be  confined  within  the 
limits  of  a  particular  region  were  grouped  in  some- 
what haphazard  fitahion  au  ^p/i^lidea,  aypliUidea, 
scrofuiidea,  psoridea,  caTierdides,  etc.  Scientific  classifi- 
cation may  he  said  to  have  begun  with  Plenok,*  who 
took  as  the  basis  of  his  classification  the  predominant 
objective  feature  of  the  disease,  including,  however, 
the  results  of  the  evolution  of  the  process  as  well  as 
the  primary  lesionB.  Ha  grouped  affections  of  the 
skin  under  fourteen  heads  as  follows:  (1)  Macules, 
(2)  Pustules,  (3)  Vesicles,  (4)  Bullaa,  (5)  Papules, 
(6)  Crusts,  (7)  Scales,  (8)  Callosities,  (9)  Excrescences, 
(10)  Ulcers,  (11)  Wounds,  (12)  Cutaneous  insects, 
(13)  Diseases  of  the  nails,  (H)  Diseases  of  the  hair. 
Wiilan  somewhat  modified  Flenck'a  claasificatton, 
grouping  akin  lesions  in  the  following  '■  orders " : 
(I)  Papules,  (3)  Scales,  (3)  Exanthemata,  (4)  Bullgi, 
(5)  Pustules,  (6)  Vesicles,  (7>  Tubercles,  (8)  Macules. 
To  these  WilUn's  pupil,  Bateman,  added  a  ninth 
gi-oup,  Dermal  excrescences.  +  Passing  over  Joseph 
Frank's  (1S21)  absurd  clasaificatien  of  skin  diseaaes 
into  acute  and  chronic,  we  come  to  Erasmus  Wil- 
son, who,  as  an  anatomist,  naturally  looked  for  a 
basis  of  clasdification  ui  anatomy.  Ue  grouped 
cutaneous  affections   according    to    the   structure   in 

■  "  Doatrina  de  Morbu  Outaaein,"  Vienna,  1776. 

t  "PraoUcal  Synopsis  of  Outaaeona  Diaeaaei,"  London,  ISU 
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which  they  took  tlieir  origin,  making  four  diviaiona  ;  . 
{I)  Diseases  of  the  derma,  (2)  Diseasea  of  the  audori- 
paroua  glands,  (3)  Diseases  o-f  the  sebiparoua  glands, 
and  (4)  Diseases  of  the  hair  and  h'air  follicles.  Mean- 
wliile  the  French  school,  o-f  which  Bazin  may  he 
taken  as  the  i-epresentative,  attempted  to  classify  akin 
diseases  aocordiDg  to  certain  constitutional  states  of 
which  they  were  supposed  to  be  an  expression.  To 
make  such  a  scheme  anything  like  complete,  however, 
it  was  first  necessary  to  create  diatheses  to  account 
for  a  large  number  of  affections,  which  were  accordingly 
put  down  to  the  credit  of  sundry  mythical  dyscrasise, 
"  herpetic,"  "  dartroua,"  etc.  In  IbiS  Hebra  pub- 
lished a  scheme  of  classification  based  on  the  more 
solid  ground  of  pathology.  He  divided  aSectiona  of 
the  akin  into  twelve  classes  corresponding  to  the 
structural  changes  in  the  tissiies  of  the  body  generally, 
which  formed  the  foundation,  of  Kokitansky's  clossi^- 
Otttion  of  the  results  of  pathological  precedes.  Thus 
according  to  Hebra,  a  disease  of  the  skin  falls  undei 
one  or  other  of  the  following  heads  ;  (1)  Hyperiem' 
(2)  Antemias,  (3)  Anomalies  of  secretion  of  glai 
(4)  Exudations,  (5)  Hieniorrhages,  (6)  Hypertrophies, 
(7)  Atrophies,  (8)  Neoplnams,  (9)  Pseudoplasms, 
/■(jjlO)  Ulcerations,  (11)  Neui-oaes,  (13)  Diseases  caused 
■jbjf  parasites. 

From  what  has  been  said  it  will  be  seen  that 
9  classification  of  the  English  school  was  mainly 
tqeotive,  that  of  the  French  school  diathetic,  and 
mt  of  the  Vienna  school  anatomico-pathological,  in 
'  kracter.  A  classification  according  to  processes 
s  attempted  by  AuapitK,  and  after  him  by  Bronson, 
^  aeientitic  though  such  a  ayatem  undoubtedly  is, 
pllte  existing  state  of  our  knowledge  it  is  impossible 
Vcany  it  out  satisfactorily.  At  the  present  day 
lebra's  classification  is  generally  adopted,  with  some 
ight  modifications,  by  Engliiih  writers. 
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In  the  present  work  no  formal  scheme  of  classi- 
fication is  propounilei!,  but  an  attempt  is  made  to 
group  the  diseasefl  described  in  accordance  with  the 
t«ndencv'  of  modem  pathological  research- — -that  is 
to  say,  etiological ly.  The  lines  followed  are  mainly 
those  traced  out  by  Unna  in  his  arrangement  of 
subjects  in  the  Moimttltejie  Jiir  praktuelte  Dffnna- 
tiiloffM.  Thus  the  a.ffections  in  the  production  of 
which  disorder  of  the  nervous  system  may  reason- 
ably be  hold  to  be  tiie  leading  factor,  form  one  clasa ; 
the  eruptions  due  to  artiticial  irritation,  entemal  or 
internal,  a  second  ;  those  caused  by  medicinal  sub- 
titHncea.  a  third.  A  lai'ge  and  composite  group  is 
made  up  of  affections  which,  differing  in  every  other 
respect,  are  linked  together  by  the  (act  that  they 
are  the  result  of  the  action  of  parasite!!.  These 
may  give  rise  to  constitutional  affection,  as  well 
a»  local  reaction,  constituting  a  group  of  general 
irioculable  diseases  ;  or  they  may  produce  only 
local  lesions  forming  a  group  of  local  inoculable 
diseases.  Diseases  in  which  the  etiology  is  at 
present  oljscure,  or  altogether  unknown— eueh  as 
eciema,  psoriasis,  jtityriasis  rubra,  and  new  growths 
— are  for  the  present  necessarily  left  unclassified. 

The  progress  of  medical  science  lies  almost  entirely 
in  the  discovery  of  causes.  As  these  become  known, 
fresh  groups  of  diseases  will  naturally  be  formed. 
The  outline  of  a  scheme  here  sketched  must  not  be 
lookwl  upon  as  a  classification  of  akin  diseases,  but 
only  as  a  provisional  arrangeuient  which  has  at 
least  the  advantage  of  bringing  into  strong  relief 
the  chief  point  to  which  treatment  is  to  be  directed. 
Thus,  if  it  is  known  that  an  affection  is  of  nervous 
origin,  that  fact  of  itself  at  once  supplies  the  lead- 
ing indication  for  treatment.  If  the  lesions  belong 
to  the  category  of  artificial  einiptions  or  drug  rashes, 
it   follows   naturally    that  in   order  to  remove   the 
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effect  we  must  suppress  the  canse.  A  disease  be- 
longing to  the  general  inoculable  group  requires 
general  as  well  aa  local  treatttieiit,  while  one  belonging 
to  the  local  inoculable  group  can  be  dealt  with  by 
local  measures  alone.  It  is  not  too  much,  to  say 
that  whatever  changes  in  our  manner  of  looking  at 
diseases  of  the  skin  the  growth  of  knowledge  may 
bring,  the  principle  of  claasilication  here  indicated 
can  never  be  superseded.* 

*  For  a  fullBr  Hccoant  of  tlia  various  ichQrnBH  of  alaBBificaiicm 
of  rliaoRses  of  tlie  skill  that  have  been  propoBed.  the  reader  U 
Kferred  to  An  addrets  ileliveriHl  by  the  niithor  aa  prpsideat  of  tlio 
wction  of  l^ermatQlugy  nt  the  aajiiDil  meeting  of  the  Britieli 
Mwiioal  AtBocifttion  held  at  Montreol  in  the  rintHmn  of  1W9T,  nnd 
publisiied  talhe  Hrithk  M<--iifilJiiite,„il  uifievUmbttlMi,  IS'Jf, 
p.  e»7  rt  -W- 


CHAPTER    III. 

PRINCIl'LKS  OF  DIAGNOSIS. 

The  diagnosis  of   any  case  of   skin  disease   :  

an  adequate  knowledge  not  only  of  the  nature  and 
eTolution  of  the  lesions  by  which  it  nianifeata  itself, 
but  of  the  process  of  which  these  are  the  result. 
When,  in  addition  to  this  the  cause  which  is  the 
motor  of  the  pathological  mechanism  can  be  dis- 
covered, the  diAgnoain  is  complete.  It  is  not  enough 
to  recognise  that  an  eruption  is  papular,  vepiicular, 
or  pustular  ;  as  a  rule,  the  individual  lesion  by  itself 
ia  no  more  an  index  of  the  disease  which  produced 
it  than  a  single  brick  is  of  the  building  of  which  it 
forms  a  part.  Each  case  must  he  studied  in  ail  its 
relations  as  a  clinical  entity,  not  as  a  mere  illustra^ 
tion  of  a  hypothetical  type.  Facts  must  be  observed 
with  an  open  mind  an<i  a  resolute  endeavour  to  see 
things  as  tbey  are,  and  not  to  be  misled  by  names. 
The  object  of  the  present  chapter  is  not  to  set 
forth  in  detail  all  the  [loints  which  differentiate  one 
affection  from  another,  but  the  principles  of  a  diag- 
nostic method  which  may  enable  the  observer,  if 
not  to  decide  at  once  what  the  particular  disease 
before  him  is,  at  least  to  say  with  greater  or  less 
probability  what  it  is  not. 

Examination  of  tlie  patient. — The  first  thing 
necessary  ia  to  make  a  thorough  examination  of  the 
patient.  This  should  always  be  done  in  clear  day- 
light ;  in  the  dusk,  colour,  which  is  always  a  most 
valuable   guide  in    the  diagnosis  of  akin  affections, 
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becomes  iavieible ;  and  by  artificial  light  it  is 
changed  as  to  be  misleading.  All  the  leaiona  should 
he  seen,  and  the  ideal  plan  is  to  have  the  patient 
compltitely  stripped  ;  in  the  «fcse  of  females,  however, 
we  most  generally  be  content  with  inspecting  the 
affected  parts  piecemeal.  On  no  account  should  the 
practitioner  ever  allow  himself  to  be  betrayed  into 
giving  an  opinion  on  the  nature  of  a  skin  lesion 
which  he  has  not  had  an  oppnrtunity  of  seeing. 
The  examination  should  in  the  first  instance  be 
purely  objective  ;  no  reliance  should  be  placed  on 
statements  made  by  the  patient,  but  all  possible 
information  should  be  got  from  the  study  of  the  iesiona 
themaelves.  When  this  has  been  done,  the  patient's 
deposition  may  be  taken,  but  it  ia  most  important 
that  no  questions  of  a  leading  nature  sliould  be  put, 
and  the  statements  as  to  the  history  and  course  of 

.  the  lesions  must  always  be  carefully  checked  by  the 
results  of  objective  examina.tion.  The  interrogatory 
sbould  be  particularly  directed  to  the  following 
points; — What  ja  the  chief  symptom  complained  of? 
When,  in  what  form,  and  where  did  the  eruption 
first  show  itself  ]  Does  it  come  and  go,  or  is  it 
persistent?  What  are  tlie  general  features  in  the  de- 
Telopmeut  of  the  leaiona^hRS  there  been  "  weeping," 
discharge  of  matter,  etc.  1  In  interpreting  the 
patient's  answers  allowance  must  be  made  for  in* 
accuracy  of  description  and  misuse  of  tei'ma  ;  thus 
even  well-informed  persons  will  include  under  the 
term  "  bligter "  not  only  vesicles  and  bullie,  but 
wheals.  The  nationality  of  a  patient,  or  the  fact 
of  his  having  resided  in  the  tropics  or  other  regions 
where  certain  diseases — such  aa  leprosy,  "spotted 
sickness,"  eto.^ — are  endemic,  is  often  a  most  im- 
portant  link   in   the  chain  of  evidence.     The  other 

r  talevant  points  of  the  patient's  medical  history  should 
ertwned  in  the  oi-dinary  way. 
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In  studying  an  eruption,  not  only  tlieaLape,  colour, 
and  appearance  of  the  leaiona,  but  their  place  and 
mode  o£  origin,  their  distribution,  their  arrangement 
in  groups  or  otherwise,  the  pigmentation  which  they 
leave  behind  them,  tb-e  presence  or  absence  of  in- 
duration in  and  around  them,  their  individual  and 
corporate  life-history,  the  presence  or  absence  of  local 
rise  of  temperature  or  the  other  classical  signs  of 
inflammation,  and  the  general  symptoms,  if  any,  by 
which  their  development  is  preceded,  accompanied, 
or  followed,  must  be  taken  into  account. 

Thus  certain  diaeaaea  almost  invaribly  hegiii  in 
particular  spots,  as  for  example,  psoritLsis  on  the 
elbows  and  knees,  and  seborrhieic  eczema  on  the 
scalp.  In  some  affections,  as  in  lichen,  the  eienient- 
ary  lesion  remains  unohangetl  and  unmingled  with 
other  forms  thoughout ;  in  others,  as  in  erythema 
multiforme  and  derma,titis  herpetiformis,  it  under-  . 
goes  vatioas  transformations,  and  lesions  of  the  most 
diverse  type  are  present  at  the  same  time. 

The  lesions  may  be  8^>iimetrieal  in  distribution, 
or  the  reverse ;  they  may  he  groujied  or  isolated  and 
irregularly  scattered  about.  Symmetry  may  be  the 
effect  of  an  irritant  circulating  in  the  blood-stream 
and  acting  on  the  skirt.  The  tissues  at  correspond- 
ing parts  of  the  cutaneous  surface  have  equal  powers 
of  tesijitance ;  hence  symmetry  is  a  characteristic  of 
drug  rashes,  the  eruptions  of  speci6c  fevers,  and 
generally  of  skin  lesions  due  to  constitutional  dis- 
turbance. 

On  the  other  hand,  lesions  dependent  on  other  than 
constituiional  causes  are  a^T/mmetrical :  exemplitica- 
tiona  of  this  law  are  seen  in  herpes  zoster,  local  diseases 
such  as  ringworm,  tertiary  syphilis,  growths  such  as 
ntevi,  etc.  Sometimes  lesions  follow  the  natural  lines 
of  cleavage  in  the  skin  ;  this  may  perhaps  be  explained 
by  the  fact  that  the  cutaneous  blood-vessels  and  norves 


1  aloag  these  lines.  In  many  cases  the  airange- 
mt  of  lesions  in  a  particular  way  may  be  accounted 
Tor  by  structural  conditions ;  thus  new  patches  of 
lupus  frequently  develop  in  the  tract  of  lymphatic 
vessels  communicating  with  previous  foci,  and  the 
teaioas  of  anEGsthetic  leprosy  correspond  with  the 
direction  and  branching  of  a  nerve  trunk.  In  the 
majority  of  cases,  howpver,  it  is  impossible  to  account 
for  the  concentric  rings  and  patches  of  irregular  out- 
line in  which  lesions  tend  to  group  themaelvea,  unleHs 
these  complex  figures  may  be  thought  to  represent 
some  related  conditions  of  the  central  nervous  system 
which  has  a  common  origin  with  the  epidermia  in  the 
epihlast  of  the  embryo. 

The  evolution  of  lesions  is  important  in  regard 
to  diagnosis,  as  a  knowledge  of  their  mode  of  spread- 
ing and  of  the  phases  which  they  pass  through  enables 
us  to  recognise  the  identity  of  lesions  which  differ 
widely  in  appearance.  Many  lesions,  aa  in  aehor- 
rhceic  eczema,  tinea  tonsuratis,  etc.,  increase  in  size 
by  peripheral  estension.  Some,  whDe  continuing  to 
spread  at  the  edge,  undergo  involution  in  the  centre, 
as  in  erythema  iris  [  in  others,  again,  as  in  tinea 
imbricata,  extension  takes  place  simultaneously  in 
a  centripetal  as  well  as  in  a  centrifugal  direction, 
the  area  of  healthy  skin  enclosed  by  the  primary  ring 
of  eruption  being  gradually  converted  into  a  uniform 
patch.  When  neighbouring  rings  in  their  expansion 
meet  each  other,  the  parts  in  contact  disappear,  the 
remaining  segments  forming  broken,  curved,  or  wavy 
lines,  or  irregular  festoon-like  figures  which  sometimes, 
as  in  the  so-called  erythema  marginatum,  continue  to 
advance  at  the  edge  independently. 

Much  of  the  history  of  the  afiection  is  sometimes 
written  in  the  lesions  themselves  or  their  results.  For 
instance,  yellowish  scabs  imply  previovis  pustulation ; 
the  record  of  a  discharge  may  often  be  seen  in  stillened 
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V  stain  and  scar  bears  its  own  witness  to 
those  who  have  eyes  to  read  it.  It  is  in  the  earlier 
SMges  of  an  affection  that  lesions  are  most  likely  to 
be  seeA  in  their  typical  character  imuiodified  by 
natural  evolution  or  artificial  changes.  The  edge  of 
a  patch  must  always  he  examined  with  particular 
Attention,  for  it  )s  here,  when  the  process  is  active, 
that  lesions  can  be  seen  in  their  original  form.  Hence 
the  edge  of  a  patch  very  often  supplies  the  key  to  the 
nature  of  a  disease  which  in  the  absence  of  such 
evidence  it  would  be  dithcult,  if  not  impossible,  to 
identify  with  certainty.  The  apple-jelly  nodules  of 
lupus,  the  i-ed,  moist  sui'face  of  eczema,  Uie  glistening 
{wpoles  of  lichen  ruber  planus,  the  yellow  cnps  of 
favus,  are  generally  to  be  found  at  the  edge  of  areas 
of  dtsense  when  elsewhere  all  typical  lesions  have  been 
swallowed  up  in  the  secoiidary  changes  accompanying 
the  evolution  of  the  process. 

The  observer  must  carefully  discriminate  between 
the  lesions  that  are  the  direct  result  of  the  morbid 
process  and  those  that  are  the  consequence  of  modi- 
fying influences,  such  as  scratching  (wheals,  excoria- 
tions, blood-crusts,  dermatitis),  searring,  with  atrophy 
or  hypertrophy  (cheloid),  thickening  of  the  epidermis 
(keratosis),  secondary  inoculation  of  pus  cocci  or 
other  infective  material,  and  local  treatment,  whether 
soothing,  stimulating,  caustic  or  surgical.  Tt  must 
he  borne  in  mind  that  two  or  more  aflTections  may 
co-exist  (for  instance,  scabies  with  syphilis  or  psoriasis), 
and  in  such  cases  of  mixed  disease  it  usually  happens 
that  one  condition  more  or  less  completely  over- 
shadows the  other :  thus  scabies  may  mask  syphilis, 
and  syphilis  may  more  or  less  completely  disguise  a 
true  lupus. 

In  studying  an  eruption  it  is  always  well  to 
compare  corresponding  parts  together — arm  with 
arm,    leg  with  leg,  ear  with  ear,  etc.     Concomitant 
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lesions  of  mucous  membranes  and  enlargement  of 
lympliatic  glands  must  be  looked  for,  and  all 
Btaina,  soars,  and  other  marks  of  past  or  present 
disease  must  be  noted.  La.stly,  an  estimate  must 
be  formed  of  the  state  uf  the  patient's  health,  apart 
from  liis  skin  aSectioa. 

There  are  certain  affections  which  can  at  once 
be  diagnosed  by  the  presence  of  lesions  peculiar  to 
themselves.  Thus,  burrows,  from  the  distal  end  of 
vhich  tlie  itoh  mite  can  be  extracted,  are  pathogno- 
monic of  scabies ;  nits  on  the  bair  and  "  hemorrhagic 
spots,"  of  pediculosis ;  broken  hairs,  of  ringworm  of 
the  scalp ;  sulphur-yellow  cups,  of  favus ;  apple-jelly 
nodnles,  of  lupus  vulgaris  ;  and  llat,  glistening,  purplir<h 
papules,  of  lichen  ruber  planus.  In  all  th&se  casea  the 
changes  incidental  to  the  progress  of  the  disease  may 
so  far  modify  the  characteristic  lesion  as  to  make  it 
difficult  of  recognition ;  but,  whenever  found,  it  is 
conclusive  as  to  the  nature  of  the  disease. 

In  cases  of  less  obvious  nature  the  first  step 
towards  the  identification  of  the  disease  is  the 
elimination  of  conditions  w  hich  are  clearly  "  out 
of  court."  In  the  case  of  chronic  processes,  con- 
genital malformations,  such  as  xerodermia,  must 
■  first  be  excluded.  In  the  presence  of  an  acute 
eruption  the  practitioner  must  guard  himself  against 
ridiculous,  and  possibly  disastrous,  error  fay  con- 
sidering the  possibility  of  its  being  the  rash  of  an 
infectious  fevei'.  In  practice  it  is  comparatively 
•eldom  that  such  a  question  arises ;  the  epidemic 
prevalence  of  the  disease,  the  fact  of  exposure,  and 
the  presence  of  grave  constitutional  disorder  generally 
leave  little  room  for  doubt  as  to  the  nature  of  a 
febrile  exantliem.  Now  and  again,  however,  the 
practitioner  finds  himself  confronted  with  a  case  in 
which  a  diagnosis  has  to  be  made  almost  entirely  on 
the  evidence  of  the  eruption  itself ;  and  this  is  not 
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always  an   easy  matter,  even    for  the  most   expert 

A  rapili  sninmarj'  of  the  jnain  featare 
the  rashes  of  the  principal  iiifectiooa  fevers  ^pcarlet 
fever,  measles,  rotlieln,  enteric  fever,  mnuU-pox, 
chicten-pox,  and  typhus— will  therefore  not,  be  out 
of  place  here.  Erysipelas  must  also  be  excluded;^ 
The  rashes  occasionally  seen  in  diphtheria,  influei 
choters,  and  cerebro-spinal  memngitiH  do  not  < 
cem  U8,  as  they  are  merely  accidental  pher 
presenting  no  characteristic  features,  and  ait 
likely  to  be  a  source  of  didiculty  in  diagnoaiB. 

Tlie  rash  of  ecarlatina  sbowa  itself  on  the  first  a 
second  day,  its  appearance  being  heralded  by  geneM 
febrile  disturbance  of  a  more  or  less  severe  kind. 
It  is  ervthematous  in  character,  consisting  at  first 
of  a  multitude  of  tiny  red  points,  which  soon  coalesce 
into  a  diffuse  T^ness  of  a  tint  like  thut  of  a  boiled 
lobster.  The  redness  disappears  on  pressure.  In  very 
severe  cases  the  eruption  presents  a  purple  mottled 
appearance  ;  it  is  purpuric  in  character,  and  is  there- 
fore not  obliterated  by  pressure.  It  is  usually  brigh^ 
red,  but  sometimes  duaky ;  sometimes  it  is  generaljf 
in  other  cases  scattered  in  patches.  The  rash  usual  ^ 
comes  oat  first  on  the  chest,  belly,  neck,  wrists,  6 
back,  and  spreads  to  the  limbs  ;  it  comes  out  in  frag 
crops  in  one  part  of  the  hody,  while  fading  in  anotfaet 
It  generally  disappeai-s  by  the  tenth  or  twelfth  da 

Desquamation  always  follows,  being  directly  propc    

tionate  in  ifa  ahundanco  to  the  intensity  of  the  raah. 
Sometimes  the  eruption  is  so  faint  and  transient  as  to 
escape  recognition.  The  skin  afleetions  moat  likely 
to  be  mistaken  for  the  exanthem  of  scarlet  fever  are 
certain  forma  of  erythema,  especially  that  described 
by  French  writers  as  "  desquamative  scarlatiniform 
erythema";  urticaria  when  the  wheals  have  dis- 
appeared, leaving  small  red  spots  ;  belladonna  o 
medicinal  rashes  :  and  pityriasis  rubra.     In  doubtfiij 
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cases  the  chief  guides  must  lie  the  preseiiM!  or  Absence 
of  the  characteristic  strawberry  tongue,  aore  throat, 
and  fever.  Between  the  tenth  and  the  twentieth  day 
of  the  illnejis  the  occurrence  of  albuminuria  may  reveel 
the  naturt;  of  the  diseaHC.  The  history  of  a  previous 
attack  is  not  absolutely  conclusive  against  its  heing 
one  of  scarlet  fever.  Exposure  to  contagion  must  alno 
be  taken  into  account. 

The  raah  of  mnasks  comes  out  on  the  fourth  day ; 
it  alinont  always  appears  first  an  the  face.  It  consists 
of  raised  red  spots  or  patches  ;  tbe  latter  oft«n  run 
together,  and  have  a  marked  tendency  to  ajwurae  a 
oi-escentic  or  circular  outlina  The  rash  spreads  from 
the  face  t«  the  body,  and  from  the  latter  to  the  limbs. 
It  usually  fades  on  pressure,  but  in  serious  caaeti  it  ia 
dusky,  and  even  petechial ;  there  is  usually  consider- 
able swelling  of  the  skin  of  the  face.  Desquamation 
OCCfwionally  occurs.  The  eruption  with  which  it  is 
inoet  likely  to  be  confounded — apart  from  typhus, 
rbthdu,  and  the  early  stage  of  hsmorrhi^ic  small- 
pox— is  that  due  to  copaiba  The  characteristic 
aymptoiiis  of  measles — fever,  coi-yza,  and  cough — 
will  usually  prevent  its  being  mistaken  for  a  skin 
affection. 

The  rash  of  riifJidn  sometimes  reaemblea  that  of 
tneaales,  sometimes  that  of  sciirlatina  ;  occasionally  it 
begins  like  measles  and  ends  by  resembling  scarlet 
fever.  The  rash,  however,  does  not,  as  a  rule,  tend  to 
*Mume  the  crescontic  shape  so  markedly  as  that  of 
oeaHles,  nor  has  it  the  same  preference  for  the  face.  It 
oonies  out  on  the  second,  third,  or  fourth  day,  some- 
limeH  on  the  first;  it  may  be  accompanied  by  sore 
[hroat,  but  without  the  patcheis  and  ulceration  on  the 
toDsila  characteristic  of  scarlet  fever.  Some  ealarge- 
posterior  cervical  glands  is  a  constant 
great  diagnostic  importance.  The  erup- 
^-disi^pearB  in  three  or   four   days.     It    is  most 
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likely  to  lie  confounded,  apart  from  scarlet  fever  Of 
meases,  with  copaiba  ra^i. 

The  fiHerir  fever  rash  is  not  as  a  mle  conspicuous. 
It  occurs  <^iefly  <m  tbe  abdonien  &nd  )iack,  and 
coasiats  of  rose-red  leatioular  spoU  slightlj  r&i»ted 
and  fading  on  pressure.  They  a[^>eai'  tn  successive 
crops,  each  crop  lasting  some  four  or  five  days.  It 
seldom  appears  earlier  than  the  seventh  day.  From 
the  dermatologist's  point  of  view,  the  chief  point  in 
connection  with  rose  spots  is  not  to  mistake  them 
for  flea  liitea  or  ctct  rersd,  an  error  which  I  have 
known  tooccur.  The  great  point  of  distinction  is  that 
typhoid  spots  have  not,  as  a  rule,  a  central  dark  red 
point  of  hceniorra^.  Fl-ea  bites,  moreover,  are  gener- 
ally more  numerous  than  rose  spotn,  and  the  marks 
on  the  linen  are  a  sure  proof  of  the  presence  of 
the  paranite.     The  two  kinds  of  spots  may,  of  course. 

The  atna/l-pox  eruption  generally  appears  on  tlie 
third,  sometimes  on  the  second,  fourth,  or  fifth  day. 
The  true  variolous  eruption  is  occasionally  preceded 
by  &  roseolar  rash  reseinbling  that  of  scai'latina.  It 
first  ap{)e3rs  on  the  iaae,  especially  the  upper  part, 
and  on  the  wrists,  and  extends  over  the  bock  and 
limbs.  The  eruption  consists  of  hard  red  papules 
which  can  be  felt  embedded  in  the  skin  like  small 
shot.  In  a  day  or  two  they  become  Tesicular,  then 
pustular,  and  an  inflammatory  zone  develops  around 
them.  The  centre  of  each  pustule  is  generally  um- 
bilicated,  but  this  appriarance  is  not  constant.  In 
mild  attacks  the  pustules  remain  discrete,  in  severer 
cases  they  are  confluent.  Maturation  occurs  about 
the  ninth  day.  As  the  pustules  dry  up  or  burst, 
scabs  are  formed  which  on  separation  leave  dark 
stains.  Bears,  and  "pits,"  the  number  and  depth  of 
wliicli  are  usually  proportionate  to  the  severity  of  the 
diseiise.     In  bad  cases  hiemarrhage  takes  place  into 


the  skin,  and  into  the  interior  of  the  pustules.  The 
mucous  membraDes,  especially  that  of  the  month,  are 
not  infi-eqitently  invaded.  In  modified  small-pox  the 
eruption  may  resemble  that  of  the  unmodified  disease, 
the  lesions,  however,  beiug  le«as  abundant  and  rarely 
confluent ;  or  it  may  cortsiat  of  merely  scatteretl 
pimples,  which  abort  without  vesication  or  pustulation. 
In  slight  cases  of  modified  small-pox  the  aborted 
pimples  may  be  mistaken  for  acne  iti  persons  suliject 
to  the  latter  affection.  Pustular  ayphiiides,  when 
aGoompanied  by  constitutional  disorder,  may  be  mis- 
taken for  small'pox.  The  ioilide  of  potassium  rash, 
especially  when  pustular,  tuay  simulate  variola.  The 
umbtUcatiou.  of  the  true  i<mail-pox  pustule,  togi^ther 
with  the  constitutional  disturliance,  is  the  chief  guide 
to  a  correct  conclusion. 

The  eruption  of  chicken-pox  hears  considerable 
likeness  to  that  of  small-pox,  but  it  is  essentially 
vesicular,  only  occaaionally  becoming  pustular.  There 
are  no  hard  shotty  papules.  The  favourite  situations 
are  the  face,  the  shoulders,  the  back  and  the  scalp. 
tilightly  raised  red  spots  generally  precede  the  vesicles. 
The  rash  usually  comes  out  within  the  first  twenty- 
four  hours.  There  is  often  hardly  any  constitutional 
disturbance.  When  the  eruption  of  varicella  becomes 
pustular  it  may  be  confounded  with  a  pustular  syphi- 
lide,  but  the  absence  of  itchinf,'  in  the  latter  is  a  point 
of  distinction. 

The  typhus  rjish  appears  from  the  fourth  to  the 
serenth  day.  The  eruption  consists  of  a  general 
mottling  with  spots,  usually  red,  slightly  elevated,  at 
lint  disappearing  on  pressui'e,  but  in  a  day  or  two 
ceasing  to  do  so.  They  ultimately  become  bluish  or 
brown  in  colour,  distinct  petechiie  or  subcutaneous 
tuemorrhages  becoming  developed  in  the  spots.  The 
general  appearance  of  the  typhus  rash  is  fairly  wel! 
pspressed    by    the   term    "  mulberry  rush .''     It   first 


i^peais  on  tjie  frmit  of  the  trunk,  eoiaetdmes  on  the 
ftmis  adA  hands. 

In  the  gre&t  majority  of  cases,  as  alraudy  said, 
there  is  little  real  danger  of  a  purely  cutaneous 
ad&ction  being  mistaken  for  the  exantlieni  of  an 
eruptive  fever,  or  ri<-c  c^nA.  It  is  only  when  the 
constitntional  disorder  ls  so  slight  as  to  a-4C&pe  obsei^a- 
tion  that  any  difficulty  as  between*  symptomatic  and 
areallycutAueousemption  can  occur.  It  is  jiiHt  these 
slight  ill-marked  cases,  however,  tb^t  constitute  a 
danger  to  iJie  community,  and  if  the  practitioner  ha» 
any  doubt  he  will  do  well  to  isolaU  the  patient  ut 
hotnn  tor  two  or  three  days.  A  precipitate  notification 
of  the  case  as  one  of  infectious  disease  with  removal 
of  the  patient  to  a  fever  huspital  is  not  unlikely  to 
lead  to  tlie  supposed  fever  or  some  other  infectiouH 
disease  being  contracted  at  the  hospital,  to  the  serious 
injury  and  possibly  death  of  the  patient,  and  to  the 
discredit  of  the  practitioner. 

Erysiptlaa  is  usually  ushered  in  by  considerable 
constitutional  disturbance  (rise  of  temperature,  head- 
ache, and  oft«n  vomiting).  The  eruption,  which  is 
erythematous  in  character,  starts,  in  the  majority  of 
cases,  from  a  wound  ;  in  other  cases,  from  the  margin 
of  a  natural  orifice  where  the  skin  and  mucous  mem- 
brane  meet.  In  simple  cutaneous  erysipelas  it  may 
spread  over  the  skin  like  fluid  on  blotting-paper,  as  a 
red  rash  with  a.  well-defined  edge.  When  the  under- 
lying connective  tissue  vi  involved  there  is  swelling 
proportionate  in  amount  to  the  deptli  to  which  the 
process  extends.  The  eruption  does  not  occur  in 
patches,  bub  there  is  a  variety  of  the  affection  in 
which  the  inflammation  moves  from  place  to  place, 
and  is  of  short  duration  in  each  locality  {erytipela* 

Zymotic  fevers  and  erysipelas  having  been  elimin- 
ated,/eiff'wd  erwplifna  must  nest  be  excluded.     In 


such  cases  the  leaioiiB  are  always  on  a  part  of  the  body 
easily  accessible  to  the  patient,  the  front  of  the  cheat, 
the  arms,  ami  the  thighs  being  the  i-egions  moat  fre- 
quently operated  upon.  Moreover,  the  lesions  have 
not  the  characters  of  Nature's  handiwork,  nor  do 
they  conform  to  the  type  of  any  known  disease. 
They  generally  give  evidence  of  their  ai-titioial  origin 
in  the  regularity  of  their  outline  and  in  the  absence 
of  any  commencing  elementary  lesions  likely  to  de- 
velop into  the  conditions  present.  The  subject^  are 
invariably  persons  of  highly  neurotic  temperament, 
the  large  majority  of  them  being  young  women. 

The  next  group  to  be  considered  is  the  clasa  of 
general  inoculahle  diseanes,  particulai'ly  tuherculosia, 
syphilis,  and  leprosy.  Tuberculous  lesions,  with  the 
exception  of  lupus,  are  as  a.  rule  associated  either 
with  the  well-known  signs  of  the  scrofulous  dia- 
thesis or  with  actual  tuberculous  disease  in  the  lungs 
or  elsewhere.  There  ia  no  feature  per  se  distinctive 
of  a  tuberculous  legion  in  the  skin,  except  the  apple- 
jelly  nodule  of  lupus  vutgaris.  The  diagnosis  must 
therefore  be  made  by  concomitant  circumstances. 

Syphilitic  leaiona  usually  betray  their  nature  in 
their  appearance ;  but  no  disease  is  more  likely  to 
perplex  the  inexperienced,  on  account  of  the  pi-otean 
character  of  the  lesions  which  it  causes  and  the  ex- 
traordinary closeness  with  which  it  often  imitates 
those  produced  by  other  diseases.  There  are  certain 
general  features  more  or  less  characteristic  of 
syphilitic  lesions  which,  taken  singly,  are  inconclu- 
give,  but  cumulatively  have  a  force  amounting  almost 
to  proof.  These  are,  iik  the  case  of  most  secondary 
eruptions,  symmetry  of  distribution,  erratic  localisa- 
tion, multiformity  of  lesion,  absence  of  itching,  and, 
to  a  lesser  extent,  peculiarity  of  coloration  and 
slwpe.  With  regard  to  localisation,  syphilis  should 
alwftys  be  suspected  when  lesii 
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Aameirns&e  cf  odier  diaowes  uc  foand  in  situa- 
tims  goMsally  &T>aided  hy  tlie  lalter.  Thus  a  patch 
peMmfaliB^  pBOnaas  is  probaMj  ET{^ilitir  if  there  are 
■at  ■!>)  hmve  not  been  any  amiltu'  lesion.'^  in  the 
MtaMtionB  moEt  affert«d  bj  psoriasis,  especially  the 
tipa  at  the  eUxm-s  and  the  firaiitB  of  the  knees.  Foly- 
BM)r[di^iB  is  a  character  common  to  alt  secondary 
syphilitic  lesk>a.s,  except  macnlar  and  erytheniatoua 
^pliilidts.  A  livid  colour  like  that  of  the  lean  of 
raw  liain,  tending  witli  th<:  lapse  of  time  to  become 
brown  and  copfieir,  is  alvays  sn^gestiTe  of  syphilis, 
bat  is  by  no  means  pathognomonic.  The  same  may 
be  said  with  re^rd  to  the  sbnpe  of  lesions.  Both 
eruptions  and  ulcers  due  to  syphilis  have  a  teadeney 
to  assume  a  horst^hoe  outline ;  this  by  itself,  howeref, 
is  not  distinctive  nf  syphilis.  Squamous  syphilidea 
have  sometimes  indefinite  objective  characters,  but 
their  nature  will  be  recognisalile  in  the  light  of  a 
dear  history  of  a  jirinuuy  sore  and  subsequent  signs 
of  constitutional  infcctian.  It  must  be  remembered 
that  syphilis  often  co-exists  with  other  skin  alTec- 
tions  t  thus  a  squamous  syphilids  may  be  found  ajs  it 
were  crafted  on  seborrhiea.  There  Mre  also  fre- 
quently to  be  found  oth«r  co-existiiig  evidences  of  the 
disease,  such  as  falling  out  of  the  hair,  sore  throat, 
pains  in  the  boues ;  or  mnrks  of  its  presence  in  the 
form  of  scars  or  enlarged  glands  in  the  sub-occipital 
region,  groins  and  other  jiarts,  or  nodes  on  the  shins, 
etc.  In  late  tertiary  syphilides  the  distinctive  feature 
is  their  marked  tendency  to  spread  Herpiginously  and 
to  ulcerate.  Furthermore,  they  are  followed  by  scar- 
ring, and  on  the  scalp  by  total  destruction  of  hair. 

In  suspected  leprosy  the  tirst  rough  teist  is  the 
presence  of  aniestliesia  ia  the  lesions,  and  the  patient's 
previous  history  in  respect  of  residence  in  an  affected 
area  may  aSTord  confirmatory  evidence. 

The  next  category  of  diseases  to  lie  excluded  is 
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local  inocu/able  group,  comprising    those 
(1)  animal  and   (2)  vegetable  pai-asiteB, 
those  eauaed  by  other  micro-organisms.     In  the  first 
of  these  Eubdivisions  the  aSection  of  greatest  pmcti- 
oal  importance  is  scabies.     Here  conclusive  proof  ia 
afforded  by  the  presence  of  the  acarus.     The  burrows 
must  be  looked  for  in  the  webs  between  the  fingers, 
and  about  the  wrists.    The  fact  that  there  are  no  lesions 
on  the  face  in  a  given  case  is  presuraptive  evidence  that 
the  disease  is  itch.     Tlie  presence  of  nits  on  the  hairy 
of  the  characteriatia  "  hiemorrhagic  spots,"  is 
iclusive  of  pediculosis.    Among  the  vegetable  para- 
diseases  the  most  iii'iportant  ai'e  ringworm,  favus, 
tinea  veraicolor.     Each,  of  these  affections  has 
Lracteriatic  features  by  which  it  can  at  once  be 
itified.   Thus  in  ringwonn  the  broken  hairs  on  the 
:p,  the  oircinate  lesions  on  tlie  body,  and  the  pre- 
of  the  special  fungus,  are  conclusive.     Favus  is 
ignised    by  the   sulphui'-yellow  cups  and   mousy 
ill ;    tinea  versicolor  by  the  characteristic  fawn- 
lured   spots  almost   esclnsively  seen  on  covered 
of  the  body  and  in  adults.     In  the  tliii'd  sub- 
Eriaton  contagious-  impetigo  is  recognisable  by  the 
'  Lted  scabs  without  intlaiumatory  halo,  looliiug  as 
■tfiey  had  been  stuck  on  with  gum. 
'  IbB  tkin  diseoKii  of  nervovs  origin  are  recognisable 
by  the  lesions  being  distributed  in  correspon- 
irith  the  area  of  distribution  of  a  particular 
s  in  herpes,  or  by  their  occurring  in  persons  of 
'kedly  neurotic  temperament,  or  as  the  result  of  a 
its  injury  to  the  nervous  system, or  of  mental  shock. 
Ifeu  grouitha  on  the  akin  may  be  confounded  with 
:ular  formations  of  tub A'calous,  syphilitic,  or  leprotic 
with  the  swellings  of  erythema  nodosum,  or 
MOesaes  and  cysts.     Erythema  nodosum  may 
identified  by  its  localisation  (legs  and  arms),  the 
iiated  rheumatic  symptoms  and  history,  and  the 
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ipoMlr  ahaidcnee  <tf  the  swiellings ;  collections  o 
far  SnctutMn  or  tLiiQ. 

Hftrin^  by  tliis  iimcess  of  exdusioii  come  to  a 
decision — Knhject,  of  coui^e,  in  many  cases  to  re- 
vision m  tlie  Uglit  of  fuller  knowledge^— as  to  wliat  the 
afiectioa  is  not,  ihp  nest  step  is  to  form  a  judgment, 
or,  i«thar.  a  vxirting  hypothesis,  as  to  what  it  is.  In 
the  fit«t  place  it  most  be  not«d  whether  the  eruption 
is  general  or  localiseal  -  secondly,  the  nature  and  diB- 
tribntimi  of  the  lesions  must  be  observed  in  greater 
detail  than  has  already  b«eD  done.  General  eruptions, 
being  associated  with  some  alteration  in  the  coiidition 
of  the  blood,  are,  as  a  role,  more  or  leas  synimetrical, 
A  difiuse  reii  rash  is  seen  in  scarlet  fever,  measles, 
and  the  period  of  invasion  in  syphilis ;  such  an  erup- 
tion ofteji  accomjianies  tlie  development  of  nodulea  in 
tnbercular  leprosy ;  it  occurs  in  urticaria,  erythema, 
eczema,  pityriasis  i-ubra,  and  follows  the  internal  ad- 
ministration of  various  drugs — chloral,  belladonna, 
copaiba,  antipyriu,  mercury,  opium,  nux  vomica, 
quinine,  tar,  s'tramoniimi,  sulphonal  and  salicylic  acid, 
and  the  salicylates.  The  diagnosis  must  be  made  by 
the  clinical  history,  the  degree  and  character  of  the 
constitutional  disturbance,  and  the  nature  of  the 
associated  symptoms.  Thus  in  syphilitic  roseola 
there  will  be  a  history  of  infection,  enlargement  of 
glands,  sore  throat,  eh;. ;  in  tubercular  leprosy,  more 
or  leas  perceptible  infiltration  of  the  erytbematoiia 
patohea,  usually  accompanied  by  some  functional  dis- 
order of  the  glands  of  the  afiected  skin,  and  by  aboli- 
tion or  exaltation  of  sensation.  In  the  cone  of  Moarlet 
fever  and  measles  the  date  of  invasion  is  iinportant, 
and  the  other  points  already  indicated  must  l>e 
taken  into  account.  Diffuse  red  rashes  due  to 
drugs  have  nothing  characteristic  about  them,  and 
can  be  diagnosed  only  by  the  excluaion  of  other  pos- 
aible  causes  combined  with  examination  of  the  urtae 


vs  ON  THE  Scalp.  ^^^ 

and  HUch  circumstantial  evidence  as  can  be  gleaned 
from  associated  symptoms,  the  discovery  of  bottles, 
etc.  The  more  purely  outaneoua  affections,  such  as 
urticaria,  eczema,  etc.,  will  be  recognised  a»  the  lesions 
develop  into  typical  forms. 

In  the  diagnosis  of  localised  eruptions  we  have, 
generally  speaking,  fewer  aide-Hghts  from  ounstitu- 
tional  diBturbance  and  clinical  hiatory  to  guide  ua. 
Tbi-re  are,  however,  certain  features  cljaracte rising 
lesioufi  in  particular  situiitiona  whicji  often  furnish  a 
clue  to  their  nature.  I  propose  to  give  a  I'apid  Hum- 
mary  of  these,  as  they  relate  to  eruptions  of  difl'erent 
types — erythematous,  papular,  vesicular,  bullous,  pus- 
tular, wheals,  ulcers,  and  dry  aoaly  lesions — when 
limited  to  a  particular  part,  nnch  as  the  scalp,  the  face, 
the  hands  (especially  the  palm),  or  the  genitals. 

Scalp. — On  the  scalp  the  chief  difficulty  in  diag- 
nosis is  with  regard  tu  pustular  leaiaus  and  dry  scaly 
eruptions.  Of  the  pustular  type  the  chief  axa  con- 
tagious impetigo  and  pustular  syiihijides.  The 
distinctive  feature  of  the  former  is  that  the  lesions 
are  not  surrounded  by  a  zone  of  hyper»mia,  but  look 
as  though  they  were  stuck  on  with  gum  (Tilbury 
Fox)  ;  on  the  other  hand,  in  the  case  of  pustular 
syphilidea,  wheo  the  scab  is  picked  off  there  is  usually 
an  uloer  underneath,  in  the  older  lesions.  In  pustular 
ecEcma,  again,  the  course  of  the  disease  is  different ; 
tiiere  is,  or  has  been,  "weeping,"  especially  behind 
the  ears,  and  the  lesions  are  not  isolated  like  those  of 
contagious  impetigo.  In  lupus  erythematosus  there 
KK  often  crusts  which  resemble  scabs ;  they  are  not, 
however,  formed  by  the  drying  up  of  pustules,  but  by 
wbaceous  matter  ',  moreover,  on  picking  off  a  portion 
of  the  crust  its  under  surface  will  be  seen  bristling 
with  prickle-like  projections,  correationding  to  the 
dilated  oiifices  of  ducts  which  they  have  plugged. 

A     dry     scaly    eruption     of    the    scalp    is    either 
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sctncT4KH^  se'bonliixic  MHioa,  p«>nasis,  tinea  ton- 
soiwDa,  faros,  or  &  squamous  svphilide,  which  again 
nuj  be  seoondarv  or  terti&ij.  The  diEtinctive  feature 
of  seborriMBa  is  that  there  is  no  redness  or  sign  of 
inflamroatiou  under  the  scales.  In  seborrhueic  ecscemo, 
on  the  other  L&nd,  the  surface  beneath  the  scales  is 
red,  and  each  patch  has  aji  eryth^natous  Kone  around 
its  fdge.  ilorpover,  the  sealp  alone  is  seldom  affected, 
atid  the  disease  spreads  doumieards  to  the  fa«e,  the 
back,  aud  the  chesL  Psoriasis,  also,  is  present  in 
other  pai^  especially  on  the  elbows  and  kuees,  and 
has,  a^  a  rale,  spread  upwards  to  the  scalp.  In  this 
Ettnatioii  it  generallT  occurs  in  localised  patches,  ajid 
in  tjpica!  cases  the  scales  have  a.  characteristic  silvery 
grej  appearance.  It  may  here  be  said,  howerer,  that 
little  reliance  can  he  placed  on  mere  diflerences  in 
the  charHct«r  of  the  scales  in  any  of  the  conditions 
here  referred  to,  when  they  occur  on  hairy  parts. 
Ringworm  and  favus  can  alwavs  be  recognised  by  the 
distinctive  characteristics  already  mentioned,  and,  if 
there  he  any  doubt,  it  is  removed  by  the  detection  of 
the  fujigus  with  the  microscope. 

In  the  case  of  secondary  squumoua  syphilides 
there  is  nothing  chamcteristie  in  the  appearance  of 
the  lesions,  and  the  diagnosis  can  I>e  made  only  by 
the  history,  the  presence  of  more  distinctive  lesions  or 
marks  elsewhere,  aud  the  effect  of  apecitic  treatment. 
In  the  case  of  tertiary  squamous  syphilides  there  is 
often  no  other  concomitant  lesion  to  guide  one,  but 
the  churacteribtic  serpiginous  outline  aud  marked 
tendency  to  ulceration,  followed  by  scarring,  are 
sufiiciently  distinctive. 

Face. — Red  patches  limited  to  the  face  and  es- 
peoiftlly  affecting  the  cheeks  and  the  nose — the  so- 
called  "  flush-area  " — may  be  erysipelas,  erythema, 
lupus  erythemato)^us,  rosacea,  or  lupus  vulgaris. 
Erythema  comes  on  suddenly  ;  the  patch  has  a  well- 


III.)         Eruptions  o.v  the  Face. 


ipanied  by      ^H 
the  other       ^^| 


defined  edge,  and  the  ernptLon  is  not  acoompanied 
constitutional  diHturbance.  Erysipelas,  on  the  oti 
hand,  is  ttcoonipanied  by  more  or  less  severe  febrile 
phenomean ;  the  patch  baa  a  well-dehned  edge,  which 
advances  rapidly  while  the  process  is  in  the  active 
stage;  the  affected  skin  is  tense  often  to  such  a  degree 
as  to  cause  great  pain  on  movement,  Botli  in  ery- 
thema and  in  erysipelas  vesicles  and  bullie  may  form 
on  the  inflamed  aurfaoe.  Lupus  erythematosus  is 
much  slower  in  its  course  than  either  of  the  afl^ections 
just  named;  the  patch  has  often  a  char.icteris  tic  outline 
like  a  butterfly  with  expanded  wings ;  there  is  almost 
invariably  more  or  less  atrophic  scarring  in  the  centre, 
and  on  detaching  a  portion  of  the  crusts  tags  of 
sebaceous  matter  will  be  seen  projecting  from  its 
under  surfaca  Lupus  vulgaris  can  io  most  cases  be 
reci^jnised  by  the  characteristic  apple-jolly  nodules ; 
if  these  are  not  at  Hi'st  visilsle  they  can  often  be 
brought  into  view  by  stretching  the  skin,  or  by 
pressing  the  blood  out  of  it  with  the  iinger.  In 
rosacea  there  is  no  defined  edge,  the  sui-face  is  knobby 
with  papules  and  pustules,  and  is  traversed  by  small 
varicose  veins,  and  there  is  no  scaiTing,  Most  of  the 
conditions  here  mentioned  may  be  more  or  less  closely 
simulated  by  syphilis ;  there  is  always  something 
wanting,  however,  which  makes  the  inutjittoti  im- 
perfect. Tlius  the  absence  of  acute  geneial  symptoms 
differentiates  a  syphilitic  lesion  from  erysipelas ;  the 
sliseiice  of  sebaceous  plugs  from  lupus  ery themotosua ; 
the  absence  of  apply-jeily  nodules  from  lupus  vulgaris ; 
and  the  absence  of  dilated  veins  on  the  affected 
surface  from  rosacea. 

Ulcers  on  the  face  may  be  scrofulous,  lupous, 
syphilitic,  or  lualignant.  Scrofulous  ulcers  are  mostly 
seen  in  children  of  striimous  aspect  or  in  elderly 
people  with  marks  of  lesions  dating  from  eai'ly  life. 
They  have  no  absolutely  distinctive  characters,   but 
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"Uie  edge  U  often  ondenniiied  and  the  surroanding 
skiu  lilue  atid  of  low  vitality.  In  lupus,  ulceration 
is  extivmelv  chronic  ■  the  ed^  of  the  Eore  is 
generally  more  or  less  rounded,  and  the  process  is 
very  superficial,  never  extending  to  the  bonee. 
i^yphilitic  tileeration,  on  the  other  band,  frequently  ' 
attacks  the  bones  of  the  face  and  is  more  rapid  in  ite 
course.  Rodent  ulcer  usually  occurs  in  persous  be- 
yond middle  life,  end  oft«n  attacks  the  face  about 
the  outer  edge  of  the  orbit  or  the  side  of  the  nose. 
The  ulcer  is  rounded  in.  outline,  b&s  a  firm  I'aiaed 
"  rolled "  edge  and  a  depressed  centre  with  little 
appearance  of  granulation,  and  a  scanty  inoffensive 
discharge  ;  the  pr«cess  is  almost  painless.  In  epi- 
thelioma, on  the  other  ha.nd.  the  edge  is  everted  and 
very  hard  ;  the  base  of  the  ulcer  is  foul  and  rough- 
ened with  gnmUlations  :  tlie  neighbouring  gtaiids  are 
enlarged  :  pain  is  often  very  severe,  and  the  whole 
process  is  more  rapid  an.d  more  aggressive. 

Nodular  lesions  on  tlie  face  may  be  due  to  tuber- 
culosis, syphilis,  or  leprosy-  The  tubereuloua  (lupus) 
nodule  has  »  chanutteristic  gelatinous  or  apple-jelly 
appearance,  which  once  s«en  cannot  be  mistaken  for 
anything  else.  Nodular  syphilides  may  be  secondary 
or  tertiary  manifestations.  In  the  former  case  they 
are  generally  solitary  or  very  few  in  number ;  they 
lire  coppery  iu  colour,  a,nd  are  generally  associated 
with  other  syphilitic  lesions  elsewhere.  In  the 
tertiary  form  they  are  frequently  dotted  thickly  over 
the  face,  especially  on  the  forehead,  down  the  sides, 
and  on  the  nose ;  they  often  cotilesce,  giving  rise  to 
a  diffuse  inRttration  which  is  apt  to  break  down  into 
ulcers,  at  the  edge  of  vhich  younger  nodules  are 
visible,  tiumniata  are  painless  and  develop  rapidly  ; 
when  they  break  down  issue  is  given  to  a  puriform 
fluid,  and  a  cavity  is  left  which,  if  the  patient  is 
left    untreated,    or   is    out   of    health,    may  spread. 


There  ia  no  induration  or  turning  out  of  the  edge  and 
no  involvement  of  neighbouring  glands.  Leprotic 
nodules  develop  slowly;  they  are  yellowiah-brown  in 
colour,  and  may  attain  the  sine  of  a,  hen'a  egg.  They 
are  at  fii'st  hyperiBBthetic,  but  when  fully  developed 
tisually  aniesthetic.  Their  formation  is  in  most  caaes 
associated  with  a  presumption  of  leiJi-osy  from  the 
co-exiatence  of  other  signs  of  the  disease,  and  from  the 
fact  of  a  patient  having  lived  in  a  region  whei'e  it 

Small  tumours  on  the  face  may  be  moUuscum  con- 
tagiosuni,  milium,  adenoma  sebaceum,  or  xanthoma 
tuberosum.  In  molluBcuni  contagiosnm  each  growth 
has  a  central  depression  in  which  there  is  a  small 
opening  out  of  which  a  substance  like  sebaceous 
matter  can  be  vquftezed.  This  substance  consists 
of  particles  of  new  growth.  Milium,  on  the  other 
hand,  has  no  external  opening ;  hut  when  it  is 
pricked,  exit  ia  given  to  sebaceous  matter.  Adenoma 
sebaceum  is  usually  congenital  and  occurs  with  niEvoid 
conditions  Xanthoma  tuberosum  is  of  a  yellowish 
pearly  colour ;  when  it  is  pricked  nothing  can  be 
squeezed  out,  the  growtli  being  composed  of  con- 
nective tissne.  ■ 

I/ands. — The  eniptions  limited  to  the  hands  are 
principally  vesicular,  bullous,  or  dry  and  scaly  in 
character.  Artificial  dermatitis,  from  contact  with 
irritating  substances,  such  as  lime,  etc.,  must  first  be 
excluded.  Vesicular  lesions  are  present  in  eczema, 
cheiropompholyx,  and  scabies.  In  eczema  the  lesions 
tend  to  run  together,  the  disease  spreads  to  other 
parts,  and  there  is,  or  has  been,  "  weeping."  In  cheiro- 
pompholyx,  on  the  other  hand,  tliere  may  be  discharge, 
but  there  ia  no  weeping ;  the  lesions  do  not  tend  to 
run  together  aa  in  eczema,  and  there  is  no  eruption  in 
other  parts.  Tlie  affection  runs  a  more  or  less  regular 
course,  and    shous  a  marked  tendency  to  recur.     In 
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scabies  the  lesions  i 
burrows  and  acari  a 
the  affection. 

Drv  scaly  eruptionH  are  mostly  localised  on  the 
pslm.  Both  hands  or  only  one  msy  be  affected.  In 
the  former  case  the  atlection  may  he  psoriasis,  eczema, 
syphilis,  lichen  ruber  plajius,  xerodermia,  or  keratosis. 
It  is  impossible  to  diagnose  the  nntiire  of  the  case  from 
the  dry  scaly  character  of  the  eruption  alone.  Psori- 
asis is  indiciited  by  the  presence  of  characteristic 
lesions  elsewhei-e,  notably  on  the  elbows  and  knees, 
and  perhaps  on  the  sralp ;  or  there  may  be  a  history  of 
an  eruption  on  these  parts.  In  eczema  there  is  a  history 
of  "weeiiing"  in  the  part  itself,  or  eczeniutous  leaious 
are  present  in  other  sittiations.  Lichen  ruber  planus 
of  the  palm  is  also  associated  with  similar  lesions  in 
other  piirtrs.  If  it  is  a  secondary  syphilitic  lesion, 
there  will  be  a  history  of  infection  and  other  signs  of 
the  disease.  Xerodermia  is  always  congenital.  Kera- 
tosis is  also  sometimes  congenitnl,  iti  which  case  it  is 
to  be  regarded  as  a  foi-m  of  xerodermia ;  and  the 
affection  of  the  palma  is  generally  associated  with 
dryness  and  hardness  of  the  skin  in  other  parts  On 
the  other  hand,  keratosis  may  be  the  result  of  a 
previous  inflammatory  process,  such  as  ijermatitis, 
eczema,  or  of  arsenic  taken  internally ;  the  history 
in  such  cases  will  give  the  clue  to  the  nature  of 
the  affection.  Scaly  eruptions  affecting  one  palm, 
if  syphilitic,  are  tertiary.  It  is,  as  a  nile,  only  by 
such  side-lights  as  have  been  mentioned  that  the 
nature  of  a  dry  scaly  erujition  of  the  palm  can  be 
recognised.  The  eruption  itself,  however,  often  pre- 
sents definite  features  which,  even  in  the  absence  of 
collateral  evidence,  should  at  least  suggest  the  nature 
of  the  process  of  which  it  is  a  product.  In  psoriasis 
and  lichen  rulier  planus  the  scales  are  usually  massed 
in  small,  himl,  circiimscrilieil.  corn-like  patches;  but 


in  acute  cases  of  the  latter  affection  the  whole  band, 
both  jiaJm  and  back,  maj  be  uniformly  affected  with 
general  thickening  and  cedema.  In  eczema  there  is 
not  only  scaling,  but  thickening  and  often  fissures. 
Syphilitic  patches  are  irregular  in  aliRpe,  and  often 
cracked  on  the  surface ;  the  scales  are  not  piled  up, 
but  peel  off;  the  lesions  spread  serpiginously.  In 
xerodermia  there  is  comparatively  little  scaling;  the 
skin  is  dry  and  polished.  In  keratosis  tlie  tiiickening 
is  very  marked,  especially  round  the  circumference  of 
the  palm,  the  hollow  of  the  himd  being  generally  less 
affected. 

Nails. — -Lesions  of  the  nails  may  be  due  to  psori- 
asis, eczema,  lichen  ruber  planus,  syphilis,  favus,  or 
ringworm.  Moat  of  these  affections  can  be  diagnosed 
only  from  the  co-existence  of  characteristic  lesions  in 
other  situations.  In  tlie  caiSe  of  ringworm  and  favus 
the  fungus  can  he  detected  by  examining  scrapings  of 

I  tite  affected  nail  with  the  microscope. 

Genitals. — A  vesicular  eruption  about  the  genitals 

^lif  either  sex  may  be  herpes,  eczema,  or  scabies.     The 
Mt  of  theKe  is  characterised  by  tiny  vesicles  grouped 
inflamed  base  ;  when  suppuration  occnra  it  may 

^^mulate  a  soft  sore,  hut  the  discharge  is  not  auto- 
inoculahje.  Eczema  usually  begins  in  vesicles  which 
are  arranged  in  gixjups  ;  it  is  aggravated  by  chafing 
(as  between  the  scrotum  and  the  thigh),  and,  shows  an 
erythematous  surface  which  may  be  moist  or  dry  and 
Bcaly,  but  is  always  inflamed  and  angry;  the  itching 
is  almost  intolerable,  and  pustules  and  various  other 
secondary  lesions  are  produced  by  scratching.  In 
fcabies  the  lesions  are  scattered  about,  not  grouped 
■H  in  eczema  ;  here  again  the  tyjiical  appearances  are 
generally  more  or  less  destroyed  by  scratching,  but 
careful  search  will  reveal  burrows  and  acari,  Ring- 
iffecting   the   perinieum   and   genitals   (eczema 

I'BiMrginatum)  can  be  ideiititied  hj  its  fungus. 


Fmi. 


y  Diagnosis. 


The 


Ulcers  of  the  genitals  are  clilefly  venereiil. 
infecting  sore  is  distinguished  by  its  raised  c 
indurated  base,  and  the  fact  that  it  is  uaualJy  single; 
the  non-infecting  liy  tlie  irregularity  of  its  shape,  the 
absence  of  hardening,  and  the  fact  that  it  is  usually 
multiple^  Squamous  and  Other  secondary  syphilides 
about  the  genitals  are  to  be  recognised  by  the  absence 
of  itching  and  other  syinptoms  of  the  disease. 

In  concluding  this  rapid  survey  of  the  salient 
points  which  the  oljserver  should  take  as  hia  guides 
in  the  diagnosis  of  skin  afieotions,  I  wish  once  more 
to  emphasise  the  fact  that  in  the  majority  of  instances 
they  will  only  suffice  to  establish  a  pritnd  facie  case 
aa  regards  any  particular  disease.  The  object  I  have 
had  in  view  has  not  been  to  give  a  full  account  of  all 
the  features  which  differentiate  one  affection  from 
another,  but  to  put  the  student  in  the  way  of 
"reckoning  up"  a  case  in  a  simple,  rapid,  and 
logical  manner.  By  the  process  of  exclusion  which 
has  been  briefly,  but  I  hope  aufliciently,  illustrated, 
the  observer  will,  if  he  fails  at  once  to  identify  the 
disease,  at  least  be  able  to  reduce  the  case  before  him 
to  a  group  of  afiections  having  close  affinities  with 
each  other,  the  study  of  which  he  can  then  pursue  in 
detail,  in  the  sections  treating  of  them.  The  chapter 
is,  in  fact,  intended  to  be  an  introduction  to  the  right 
use  of  presumptive  evidence,  and  of  clues  supplied  by 
the  disease  itself  to  the  identification  of  afiections  of 
the  skin.  It  can  hardly  be  necessary  to  repeat  that 
a  diagnosis  of  the  kind  here  referred  to  must,  as  a 
rule^  be  regarded  as  merely  provisional  until  it  has 
been  confirmed  by  the  results  of  a  study  of  the 
all  its  bearings. 


CHAPTEB    IV. 


Classification  of  Dbbmatonkuuoses. 

The  diseases  treated  o£  in  the  following  chapters  ai-e 
generally  described  separately  as  different  forms  of  iii- 
flitnimatiaii  of  the  skin.  An  attempt  ia  here  made  to 
group  them  together  by  the  bond  of  a  primary  cause 
common  to  them  all.  Widely  different  from  each  other 
as  herpes  and  leucodermia  may  appear  to  be  in  every 
other  respect,  the  easential  etiological  factor — namely, 
disturbance  of  innervation— is  the  same  in  both. 
Erytlieraa,  pemphigus,  herpes,  and  perhaps  lichen, 
may  be  regarded  as  connecting  links  between  simple 
VASo-motor  disturbance,  as  represented  by  urticaria 
cm  the  one  hand,  and  the  reaults  of  grave  structural 
lesions  of  the  nervous  system,  as  displayed  in  Ray- 
naud's disease  and  diabetic  gangrene,  on  the  otjier. 
Ill  studying  this  chapter  the  reader  will  do  well  to 
draw  a  sharp  line  of  demarcation  between  the  clinical 
and  pathological  fact»  herein  set  forth  and  the  chain 
of  theory  by  which  it  is  sought  to  bind  tbeni  together. 
The  former  rest  on  a  sure  foundation  of  observation 
and  expenence  ;  the  latter,  like  all  cliains,  is  only  as 
strong  as  its  weakest  link. 

The    akin    affections    dependent    on     lesion     or 
fonctional   disorder  of    some   part   of    tlie    nervous 

f  s^tem    may   be    provisionally    classified    under  the 

KwUowing  heads*  :— 
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1.  fare  seosurir  disturljanoes — ajuKsthesia,  fayper- 
Kstbesia,  pftnfstliesia,  pmritos. 

2.  Pure  motor  disturbances — "gooe&skiii,"  con- 
MiiCtioD  of  the  tunsctes  and  the  hair  follicles. 

S.  Pore  T«so-mator  disturbances  causing  alinormal 
oonbTttCtion  or  dilatation  of  the  arterioles  supplying 
the  akin — t.g.  nrticaria^  certain  forma  of  erythema, 
circumscribni  teilema,  cntADeons  hiemorrhages,  etc. 

I.  Trophic  disturbances  cansing  local  disoixlers  of 
nutrition.  This  class  includes  certain  erythemas, 
"  glossy  skin,"  pellagra,  certain  ecieuias,  zoster, 
pem[diigas,  and  certain  forms  of  ulceration  and 
gangrene  ■ — perforating  ulcer,  bed-sore  (Charcot), 
Bayuaud's  disease,  and  some  varieties  of  tedema, 
Gclerodermia,  leprosy  (anaesthetic  and  mixed)  and 
leucodemiia,  and  other  abnormalities  of  pigment- 
ation. Certain  lesions  of  the  o&ils,  soch  as  "  Rplit- 
ting,"  belong  to  Uiis  category. 

5.  Glandular  disturbances,  which  fall  natnrally,  in 
accordance  with  the  kind  of  gland  affected,  into  the 
following  subdivisions ;  (a)  atceat  glands — hyperi- 
droBis,  hiematidraais,  etc.  ;  (6)  tebarsoiis  glaiuU— 
rosacea,  seborrhcta  ;  (e)  hair  foUicl«»^ha\An^as,  grey- 
nesB.  It  will  be  convenient,  however,  to  consider 
these  conditions  in  a  separate  chapter. 

It  must  be  borne  in  mind  that  this  classification 
is  still  largely  of  a  tentative  character;  but  it  may 
be  found  useful  as  a  help  in  the  provisional  arrange- 
ment of  observed  facts. 

As  to  the  connection  of  affections  of  the  skin  with 
lesions  of  (urtjculiir  piirts  of  the  nervous  system,  little 
is  yet  definitely  known.  That  the  drain  is  largely 
concerned  in  the  davelopuient  of  certain  cutaneous 
affections  is  shown  by  the  frequent^  with  which 
erythema,  dermatitis  herpetiformis,  and  lichen  ruber 
planus  can  be  directly  traced  to  violent  mental 
Pigmentary    changes   are  also   often   the 


result  of  nervous  shock— a  fact  illustrated  by  the 
whitening  of  the  hair  which  sometimes  takes  place 
under  the  Bti'eas  of  sorrow  or  anxiety,  or  even 
suddenly  under  the  inBuence  of  a  great  fear.  The 
comparative  frequency  of  leiicodeniiia  in  the  insane 
and  in  epUeptics  is  probably  attributable,  at  least  in  * 
some  measure,  to  abolition  or  suspension  of  cerebral 
conti-ol.  Facts  have  been  recorded  which  seem  to 
indicate  that  severance  of  nervous  communication 
with  the  brain  may  affect  the  distribution  of  an 
eruption.*  The  brain  acts  on  the  skin  through  the 
medium  of  tlie  sympathetic,  and  its  influence  in  the 
production  of  cutaneotiB  erupbions  is  nie.aaured  by  the 
degree  to  which  it  inhibits  the  vaso-motor  centre. 
In  the  majority  of  cases  no  visible  changes  iii  the 
encephulon  have  been  found  in  relation  with  lesions 
in  the  skin.  Boumeville  and  Poirier  have,  however, 
reported  a  case  in  which  partial  discoloration  of  the 
slan  was  associated  with  a  tumour  in  the  left  fronto- 
parietal lobe.f 

Cutaneous  eruptions  are  frequently  associated 
witli  lesions  of  the  spinal  cord,  the  posterior  columns 
of  which  play  a  leading  part  in  the  nutrition  of  the 
skin.  Any  abnormal  condition  which  affects  them 
is,  therefore,  not  unlikely  at  some  stage  of  the  process 
to  find  an  echo  in  the  integument.  This  is  especially 
the  case  in  locomotor  ataxy,  in  which  skin  lesions  of 
the  most  varied  kinds  are  of  common  occurrence.  In 
the  early  stages  erythema  siooplex  and  erythema  no- 
dosum, urticaria,  papular  eruptions,  eczema,  herpes 
zoster,  jiemphigus,  pustules,  ulcers  and  gangrene,  have 
been  mot  with  ;  their  appearance  is  usually  coincident 
with  exacerbation  of  the  lightning  pains,  and,  as  a 
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ralfS  fhfir  distribation  is  limited  to  the  course  of  the 
nerre  along  whicli  the  pain  is  felt.*  Iti  the  later 
stages  of  ataxy,  perforating  nicer  of  the  foot,  shed- 
ding of  the  grsAt  toe  nnii,  leucodermia,  petechia  and 
Bccbjmoses,  uuilaleral  swelling,  and  cedema  have 
been  observed,  tt  is  probable  that  sclerosia  of  th« 
posterior  columns  is  the  particular  condition  most 
frequently  associated  with  skin  eruptioos ;  but  as, 
even  in  ataxr,  such  eruptions  are  not  the  rule  but 
the  exception,  it  would  aeem  that  something  besides 
the  lesion  of  the  cord  is  required  for  their  pro- 
duction. In  some  case«  of  ftcui«  di^tease  characterised 
by  bullous  eruptions  (Schwimmer,  Meyer),  the  most 
striking  lesion  in  t^e  cord  was  sclerosis  of  the 
columns  of  Gull.  As  t«  the  relation  of  disease  of 
the  other  divisions  of  the  cord  to  alTections  of  the 
skin,  the  patJiological  evidence  is  at  present  ambigu- 
ous or  negative  f  !□  spinal  meningitis  herpetic 
and  pemphigoid  eruptions  are  not  uncommon ;  and 
Erb  says  that  herpes  and  bulhe  are  often  associated 
witli  slow  compression  of  the  cord.  In  both  cases  the 
skin  lesions  are  probably  in  direct  relation  wi^ 
changes  in  the  posterior  columns  or  the  issuing  nerves. 
Skiu  eruptions  may,  however,  occur  in  connection  with 
disease  in  the  cord — as  in  the  case  of  acute  ascending 
paralysis— whei-e  no  ^-isible  lesioas  are  to  be  found. 

The  influence  of  disease  of  the  spinal  cord  on 
cutaneous  eruptions  is  well  demonatraU'd  in  cases  of 
syringomyelia,  especially  in  that  variety  of  it  recog- 
nised as  Morvan's  disease.} 
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BareDBpruBg  Las  bIiowii  that  Lerpes  zoster 
direct  elfect  of  inflammation  of  the  spinal  gunglia 
corresponding  to  the  nervea  in  the  area  of  distribu- 
tion, of  which  the  eruption  occurs.  In  some  cases, 
however,  herpes  zoater  seems  to  depend  on  a  lesion 
of  the  posterior  spinal  roots,  the  cord  and  the 
ganglion  being  to  all  ftppeai-ance  healthy.  Herpes 
frontalis  has  been  fotind  associated  with  inflanima' 
tion  of  the  Oasserian  ga,nglLon,  or  htemorrhage  into 
that  body  (Kaposi).  In  other  cases  herpes  has 
neeined  to  be  due  to  injury  or  neuritis  of  the 
trunk  itself  (Dubler) ;  but  in  theae  cases  it  is  obvious 
that  the  inilanimation  may  easily  have  extended 
upwards  to  the  spinal  ganglion.  The  same  may  be 
said  with  regard  to  other  esses  in  which  herpes  is  a 
consequence  of  peripheral  iititatiou. 

The   skin    lesiona    that    have  been   observed   to 

follow  gunshot  and  other  injuries  of  nerves  are  a  very 

persistent    variety   of    erythema    resembling  abscess 

and  described  by  some  writers  as  erythema  nodosum, 

V  Jter])es,  bullse,  ulceration — simple  and  perforating— 

wrna,    "  glossy   skin "   (Weir-Mitchell),    defects   of 

a  and  nails,  pigmentary  changes,  chronic  cedema, 

i  a  condition  resembling  ichtbyosia     The  eruption 

on    the    fingers    and    tuos,    which    often 

rnpanies  the  shooting  pains  in  the  early  stage  of 

Btbetic  leprosy,  may  be  grouped  under  this  head, 

liey  are  caused  by  infiamraation  of  the  nerves  of 

B  limb, 

s  of  skin  eruption  (pemphigus,  leucodeimia) 

B  cutaneous  nerves   in  the  neighbourhood    of   the 

I  part  have  aOinetimeH  been  fouod  to  be  in  a 

idttion  of  atrophic  parenchymatous    neuritis  ;  but 

'1  doQbtful  how  far  in  such  cases  the  peripheral 

)  hoe  been  independent  of  central  changea.     It 

J  recollected  that  in  many  forms  of  so  called 

al  neuritis,  the  nerve  changes  aii'  in  n-«lity 
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d^^nrmtion,  aad  secoodary  to  influences  acting 
on  the  ceU  in  the  wrebro-spinal  axis,  of  which  the 
axis  cylinder  process  is  only  the  remote  peripheral 
prolongation.  It  seema  to  me  proti&ble  at  any  rate  that, 
as  Crocker  xaTK,  the  cutaneous  nerves  do  not  givp  way 
until  the  central  infliieoce  is  weakened.  Tlie  direct  evi- 
dence as  to  the  inflnence  of  lesions  of  the  aympatbettc 
in  the  production  of  skrin  eruptions  ia  inconsiderable. 

Eruptions,  sach  as  erytbema  of  a  transient  kind, 
urticaria  and  rosacea,  may  also  lie  caused  by  reflect 
irritation  from  aome  d instant  part,  ps[>t*cially  tlie 
uterus  and  stomach. 

Many  of  the  eruptions  associated  with  nervous 
lesions  are  modified  by  the  skin,  deprived  of  efficient 
trophic  control,  becoming  an  easy  prey  to  bacteria  of 
various  sorts,  including  the  pus  cocci.* 

To  sum  up,  the  action  of  the  brain  on  the  akin 
varies  a«;ording  as  its  control  over  the  vaso-motor 
system  is  increase*!  or  diminished.  In.  the  cord,  the 
fibres  that  regulate  tlie  nutrition  of  tlie  skin  are 
bound  up  with  the  sensory  fibres,  luid  consequently 
are  in  the  posterior  columns ;  outside  the  cord  they 
run  through  the  posterior  roots  and  spinal  ganglia, 
with  the  sensory  fihrcR,  and  lesions  of  one  or  more 
of  these  may  be  followed  by  eruptions  on  the  skin. 
It  must  be  borne  in.  mind  that  precisely  similar 
lesions  in  a  nerve  centre  may,  in  difierent  indi- 
viduals, or  in  the  same  person  at  different  times, 
produce  widely  diffci-ent  effects  on  the  skin,  and 
still  more  often  may  produce  none  at  all.  There 
are,  as  already  said,  other  conditions  which  lune  a 
determining  influence  on  the  development  of  eruji- 
tions,  of  which  nothing  is  at  present  known. 

Besides  the  various  modes  of  influence  of  the 
I   system    upuu     the   skin    which    ha 
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referred  to,  cutaneous  Jeaioas  nuj  be  indirectly  of 
nervous  origin,  when,  owing  to  injury  or  to  the  condi- 
tion of  impaired  nerve  force,  conveniently  d 
by  the  term  "neurasthenia,"  the  innervation  of  tlie 
tiasues  is  defective,  and  the  skin  and  other  parts  are 
therefore  more  vulnerable  than  in  the  normal  state. 

Of  ekiu  lesions  iu  connection  with  hysteria  and 

other  neurotic  conditions   there  ia  not  much    to   be 

said    at   present.     Among   the   forms   of  cutaneous 

affection  which    have    been    observed    in   connection 

with    hysteria   are   erytiieoaa,    urticaria,   pemphigus, 

dermatitis,  pigmentation,  hyperidrosia,  chroraidrosis, 

and  hcematidrosis,*     There  is  nothing  characteristic 

in  the  lesions.     One  point  of  difficulty  in  tlie  subject 

is  to  eliminate  the  element  of  fraud  or  unconscious 

deception   in   such    cases.       Charcot  t    has    recorded 

several  cases  of  what  he  calls  "hysterical  cedema," 

which     may   ulcerate   and    Bimulat«   cancer ;    under 

the   name   "  unilateral    swelling  of  hysterical    hemi- 

plegia"J   a  similar  condition  has  been  described  by 

,  Weir-Mitcfaell ;    and  Renaut   has  described  a  "  gan- 

snous  urticaria"  of  purely  neurotic  origin.^ 

It  has  already  been  stat^  that  in  the  production 

\  skin   lesions   the    nerve    centres    operate   mainly 

rough  the   agency  of  the   vaso-motor  system.     In 

cutaneous     eruptions    of     nervous    origin    the 

BchaniBm  of   their  production  is    the   same.      The 

I     "  angio-neui-otic  "    in    character — that   is 

.   disturbance    propagated    from   the  centre, 

•  A  large  uumbet  of  reoovered  oanea  of  hyaterical  nenroees  of 
linn  are  oolleoted  and  oriticaUy  ttoalvaeii  by  Van  Harlingen  in 
AM  I.  Joarn-  Med.  Hci,  July,  US!)?. 
I^%  GiUes  <le  la   Tourett«  :    "Traits    CliDiqua   ot   Th^rap.    de 
Hfrtdria,"  vol.  i.  (Parit,  16<ll|. 
Hj  Anwf.  Joura.  Med.  Sei.,  vuL  Iscuviii.,  1KS4. 
\i  Midi^iilie  Modmu,  February  2U,  1S9U.    Sue  also  Mai  JoBe[)li, 
HnltrolB  Neurotic  Gangrene  of  the  Sltin"[.iir;(iV/.Zif™u(.  h. 
1^,  &i.  xiii.,  Hft.  3,  June,  1S1I5). 


or  reflected  from  the  periphery,  seta  up  a  corre- 
Bpondiiig  disturbance  in  the  vaao-motor  centres  in 
the  spinal  cord,  witli  the  result  that  the  circulation 
&t  certain  parts  is  thrown  into  disoi-der.  The  blush 
of  ahame  and  the  pallor  of  fear  illustrate  the  effect 
of  mental  emotion — i.e.  disturbance  of  the  higher 
cerebral  centres— on  the  vaao-motor  system,  aud 
through  it  on  the  skin.  The  rashes  of  fevers  and 
the  eruptions  caused  by  ceii»in  drugs  exemplify 
the  action  of  the  cerebro-spinal  centres  on  tlie 
int«gument ;  these  ceutrea  are  in  the  first  place 
irritated  hy  the  poisonous  material  circulating  in 
the  blood,  and  this  irritation  redacts  through  the 
vascular  system  on  the  skin.  The  effect  of  peri- 
pheral irritation  is  illustrated  by  the  consequences 
which  in  some  persons  follow  contact  with  certain 
species  of  hairy  caterpillars.  Intense  local  hyper- 
wmift,  quickly  followed  by  the  development  of  a 
wheal,  is  the  first  result  of  the  direct  irritation  of 
the  sensory  filaments.  Soon,  however,  when  the 
peripheral  irritation  has  had  time  to  make  itself 
felt  in  the  centres,  an  answering  disturbance  ia 
excited  in  parts  around  the  original  seat  of  irri- 
tation, and  this  may  reach  such  a  pitch  that 
scratching  will  at  ouce  bring  out  an  abundant  crop 
of  similar  lesions.  A.  good  example  of  reflex  angio- 
neurosis  is  found  in  urticaria,  in  which  the  irritation 
of  the  pneumogastrio  nerve  by  the  offending  agent 
— e.ff.  shell  fish  in  the  stomach — is  reflected  from 
the  centre  to  the  skin. 

The  character  of  the  lesion  produced  liy  dis- 
ordered innervation  in  any  ])articular  case  is  to 
some  extent  a  question  of  the  degree  of  vascular 
disturbance  ;  but  that  other  elements  of  a  less  simple 
nature  are  concerned  in  the  process  ia  proved  by  the 
fact  that  in  varicelhi  or  pemphigus  exudation  i 
occur  without  precedent  liypera'mia. 
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General  Principles  op  Treatment. 

Ik  the  treatment  of  skin  -affectionB  dejiendent  on 
nerve  disorder  there  are  certain  general  principles 
applicable  to  all  alike,  besides  special  measui'ea  which 
are  more  particularly  indicated  in  some  of  them.  The 
latter  will  be  described  separately. 

In  all  cases  the  first  thing  to  be  aimed  at  is  to 
aoothe  the  nervous  disturbaTice  which  is  at  the  root 
of  the  mischief.  Any  underlying  constitutional  state 
or  functional  disorder  which  tends  to  aggravate  the 
skin  afibction  must  next  l^e  attended  to.  Lastly, 
symptoms,  subjective  and  objective,  must  be  reUeved. 
Treatment  must  therefore  be  general  (including 
hygienic  measures,  as  well  as  internal  medication) 
and  local. 

For  the  soothing  of  the  nervous  irritability  an 
essential  element  in  treatment  is  physiological  rest. 
Exoitement  of  any  kind,  violent  mental  emotion  or 
anxiety,  overwork,  and  especially  worry,  should  as 
far  ns  possible  be  avoided.  A  skin  affection  that 
defiea  ail  treatment  while  the  patient  is  harassed 
by  business  cares  will  often  quickly  disappear  if 
be  takes  a  holiday.  Change  of  scene  and  healthy 
■imusenient  are  powerful  factors  in  restoring  the 
tone  of  the  overstrained  nervous  system,  Exer 
;.   always  well  within    the   lunits    of    endurance, 
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promotes  the  restoration  of  the  functional  effiuiency 
of  the  fikin  ;  and  I  ha.ve  seen  the  greatest  benefit 
follow  a  coarse  of  nmsaage.  If  the  cutaneous  phe- 
nomeDa  be  acconipanie<i  by  a,  high  degree  of  nervous 
excitability,  sedative  drugs  will  have  to  be  used,  but 
only  with  the  greatest  iliacretion  both  in  the  choice 
of  the  drug  and  in  the  i^uantity  administered. 
Chloral  and  bromide  of  potassium  are  generally 
contra-indicated,  on  account  of  their  tendency  to 
caaae  skin  eruptions.  If  a  narcotic  be  imperatively 
called  for,  opium  is  at  once  the  least  objectionahle 
and  the  moat  etticient  ;  it  may  be  given  by  the 
mouth,  or  in  suppoaidory.  Paraldehyde  may  bo 
administered  when  opium  is  unsuitable ;  it  may 
be  given  in  a  single  dose  of  half  a  drachm  to  a 
drachm,  repeated,  if  need  be,  in  half  an  hour.  It 
has  the  special  advantage  in  tlie  kind  of  casea 
under  cousidiiration  that  it  has  no  eflect  on  the 
skin.  Phenacetin  and  antipyrin  are  also  useful. 
Cannabis  indica  is  som«tiTaes  a  useful  sedative,  but 
requires  great  care.  On  the  whole,  sedatives  must 
be  looked  upon  as  necessary  evils,  and  should  never 
be  given  except  in  i-esponae  to  the  clearest  indication. 
Nerve  tonics,  on  the  other  hand,  are  generally 
most  useful.  Those  on  whieh  1  place  the  greatest 
reliance  are  quinine — combined  with  belladonna — 
arsenic,  and  valerian.  Quiuine  and  belladonna  may 
be  given  in  a  pill  composed  of  gr.  ^  of  sulphate  of 
quinine  with  gr.  ^  of  extract  of  belladonna,  or  in  a 
mixture  containing  ten  drops  of  the  tincture  of 
belladonna  to  ^  of  the  tincture  of  quinine.  Vale- 
rian may  be  given  in  a.  mixture  composed  of  ni^x  of 
tincture  of  valerian  with  an  equal  quantity  of  tinc- 
ture of  asafcetida,  5SS  of  compound  spirit  of  lavender, 
and  water  to  Jj,  the  dose  to  bt  taken  every  three 
hours;  or  in  a  pill  containing  valerianate  of  zinc 
gr.  j,  compound   a-safietida   pill  grs.    ij,  to   make  one 


pill,  one  or  two  of  which  may  be  taken  every  four 
hours.  Valerian  may  be  combined  with  quinine  in 
a,  pill  Gompoaed  of  valerianate  of  zinc  gr,  j,  auljjhate 
of  quinine  gr.  i,  compound  rhubarb  pill  gr.  j,  and 
extract  of  gentian  gr.  j.  Arsenic  is  best  given  in 
the  form  of  Fowler's  solution.  Three  (gradually 
iccreased  to  five  or  even  eight)  minims  in  a  wine- 
glass of  water  should  be  taken  three  times  a  ilay, 
after  meals  ;  or  a  pill  com])osed  of  arseniat«  of  sodium 
(gr.  ^  to  ^Jj)  and  quinine  (quin.  sulpb.,  gr.  ^). 
Areenic  may  also  be  given  in  the  form  of  the 
"Asiatic  pill,"  much  used  on  the  Continent.  Tlie 
following  is  the  formula  :  Arsenious  acid  gr.  66|, 
powderfd  black  pepper  5ijc,  gum  Arabic  and  water 

r  q.s.     To   be  divided   into  800   pills,  each  of   which 

[.'Dontaina  gr.  ^  of  arsenious  acid. 

In  aU  cases  of  skin  disease  with  marked  nervous 
^uptoms  any  functional  disorder  of  internal  organs 

Kttat  may  be  a.  source   of    reflex  irritation  must   be 
viih    by   appropriate    measures,      Tbe   bowels 

^  must  be  regulated,  digestive  disturbance — -whether 
hepatic  or  gastro-inteatinal — must  be  remedied,  and, 
in  women,  menstrual  irregularity  or  other  nterine 
trouble  must  lie  corrected.  The  constitutional  con- 
ditions most  frequently  associated  with  skin  affections 
of  neurotic  origin  are  gout,  rheumatism,  and  glyco- 
suria ;  these  must  be  treated  on  general  medical 
principles.  As  regards  diet,  the  guiding  principle 
must  l)e  to  forbid  ail  food  of  a  stimulating  or 
constipating  character,  a  sound  practical  rule  being 
to  avoid  whatever  causes  flushing  of  the  face  lasting 
for  some  lime  after  a  me&L  Total  abstinence  from 
alcohol  should,  an  a  lule,  be  enjoined.  The  clothing 
should  be  loose  and  not  too  heavy,  and,  generally 
speaking,  the  patient  should — especially  when  in  bed 
— keep  himself  as  cool  as  possible,  short  of  discomfort. 
Local  treatment    resolves  itself    into    protection 
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of  the  affected  parte  from  the  air,  the  suliduing  of 
inflammatiDn.  the  relief  of  itching,  and  tbe  cure 
of  secondary  lesions  caused  by  scratching  and  the 
inoculation  of  pyogenic  material  The  inflamed 
surface  may  be  protected  by  dusting  thickly  over 
witb  powders,  such  as  oxide  of  £iiic,  1  part  to  3  parts 
of  powdeied  rice,  starch,  maize,  or  kaolin  ;  or  boric 
acid  r«luoed  to  fine  powder,  1  part  to  3  parts  of  rice, 
starch,  kaoKn,  or  white  fuller's  earth ;  or  nvxvj  of 
creosote  in  jj  of  kaolin,  A  hot  fomentation  should 
he  applied  over  the  powder  so  as  to  vaporise  the 
creosote  alid  keep  the  part  in  an  antiseptic  atmo- 
sphere. Another  useful  powder  ia  the  following : 
&klicylic  acid  3  parts,  powdered  talc  87  parts, 
powdered  starch  10  part^.  Powders  are  best  applied 
by  dusting  a  muslin  bag  previously  filled  with  them 
over  the  {lart.  Unna's  powder-baga  may  also  be 
employed.  They  are  made  of  old  used  linen  or  other 
material  not  too  tbtck,  tbe  pieces  being  evenly  cut  and 
sewn  together  in  tbe  farm  of  a  bag,  except  at  one 
border,  which  ia  left  open  so  that  tbe  bag  may  be 
partly  filled  with  rice  or  potato  meal.  When  closed, 
the  bag  is  sewn  with  quilt  stitches  through  and 
through,  in  order  to  keep  the  powder  evenly  dis- 
tributed ;  it  is  then  placed  on  the  affected  skin  and 
tied  in  position.  Fatty  substances  must  not  be 
applied  to  the  skin  at  the  same  time,  as  they  stop 
up  the  interstices  of  the  bag.  For  the  arms  and  legs 
two  sleeves,  or  the  legs  of  a  pair  of  fine  drawers, 
stockings,  etc,  one  placed  within  the  other,  with  the 
apace  between  filled  with  [lowder,  should  he  used. 
For  the  geuitals  the  bag  can  be  fastened  on  with 
a  suspensory  bandage  ;  a  broad  muslin  bandage  can 
be  used  for  the  body,  and  bags  can  be  shaped  into 
masks  for  tlie  face.*     Sedative  astringent  lotions  are 
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jireterable  when  much  heat  and  irritation 

plained   of.     The  moat  generally  useful  is 

lotion,  composed  of  prepared  examine  5iv,  oxide  of 

ainc  ^ij,    pure  glycerine  ^J^^H   *i"i    rotwi-water  JTJ  ; 

carbolic   acid    may,    if    it   seem  desirable,  be  added 

^^  to  this  lotion.     Lead  lotions  are  also  very  service- 

u*'^1b  :  m^x  to  TH.KXX  of  the  solution  of  the  subacetate 

Cirith  glycerine    mxv   and  water   5j ;   or   3ij  of   the 

idution  of  the  subacetate  with  jij  of  fresh  milk  may 

e  applied  by  means  of  a  piece  of  rag  kept  wet  with 

te  lotion.    The  following  is  an  excellent  lotion  when 

Mre  is  much  hypertemia  :  Subnitrateof  bismuth  gr.  x, 

^ide  of  zinc  ^ss,  glycerine  inxv,  hyd.  perchlor.  gr.  J, 

e-water   ^.      Cooling   oiiitmentB    aiich   as    "  cold 

''  and  the  unguentum  plumbi  aubacetatis,  are 

>f  service  in  allaying  heat  and  reducing  local 

jestion.      The   following    is    the   formula   of   an- 

client   pold   cream  :     it   Oene,    cetacei,   aa   l-O,  ol. 

mygdal.,  aq.  i-osarum,  aa  100.     M.     Other  useful 

irmulie   are  :    Ij?   Laiiolin.  anhyd.  10,    adip.  benzoat. 

B  30  (Unna) ;   ^  Lanolin,  anhyd.  10,  adip, 

),  aq.  calcis  30 ;  and  ^  Lanolin  anhyd.  1 0, 

,  benzoat.  20,  liq.   plumbi  subacetatis  30.     The 

Rowing  ia   recommended    by   Jamieaon    as    a  most 

'rful  soothing  ointment :  Zinci  carbonatis  ^j,  acidi 

ii^lici  grs.  X,  vaselini  5j,  cerati  Oaleni  (cold  cream) 

1  Jj.   M.     Boracic  acid  ointment  is  an  excellent  ap- 

"teation,  especially  in  moist  parts,  as  between   the 

igh  and  sci-otum.    It  should  be  prepared  aa  follows  : 

Ihmffin  (135'  or  140°)  S  parts,  vaseline  15  parts,  and 

one  acid  in  fine  powder  i  paits  (Martindale).     The 

(sbstance  which  is  perhaps  more  effectual  than  any 

tlier    for   the    reduction   of    hyperemia   is  iohthyol. 

bis  may  be  applied  as  an  ointment  (10  to  20  per 

ut.),  or   a  paste  prepared  as  follows  :     1)1  Sulpho- 

"fchthyolate  of  ammonium  1-0  to  .l-O  ;  water,  glycerine, 

and  dextrine,  of  each  100;    mix,  with   gentle  heat 


calamine  ^^ 


I 
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(U nna) ;  or  ichthjol,  f^.  x  to  5J,  lanalin,  vaselin, 
zinc  oxide,  pnlv.  amyli,  aa  51]  (Ihle).  Ichthyol  may 
also  be  applied  in  the  form  of  a  super-fatted  soap  as 
a  salve  muslin,  or  in  a  glycerine  jelly.  The  beet 
formula  for  the  latter  is  thatof  Urma:  Oi;la.tine  150, 
zinc  oxide  100,  glycerine  300,  water  400.  To  this 
3  per  cent,  salpho-ichtbyolatt?  of  ammonium  is  added. 
Other  substajices,  sticli  as  resorciu,  tar,  salicylic  acid, 
etc.,  may  be  applied  in  the  same  excipient, 

The  results  of  scratching  and  inoculation  of  pua 
cocci  must  be  dealt  with  on  general  principles,  the 
leading  indication  being  to  make  the  parts  thoroughly 
antiseptic  For  this  purpose  a  useful  application  is 
boradc  acid  ointment,  prepared  as  already  described. 
Unna's  mercury  carbolic  or  salicylic  plaster-mulls,  or 
resorcin  in  the  form  of  ointment  (2  to  10  pet  cent.), 
are  all  of  service.  


CHAFl'ER  VJ. 
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Tbb  sensibility  of  tlie  akin  may  be  exaggerated, 
disordered,  or  abolished  without  any  visible  lesion  to 
account  for  the  subjective  phenomena.  When,  itching 
is  pi-esent,  secondary  lesions  produced  by  scratching 
can  nearly  always  be  seen ;  but  these  are  the  effect 
and  not  the  cause  of  the  sensory  disturbance. 

Hj'perroslheHia — Hyperteatheaia  of  the  akin  ia 
met  with  in  certain  nervous  affections  ;  the  excessive 
sensibility  may  be  general  or  limited  to  the  area  of 
distribution  of  a  particular  nerve.  The  increased 
keennsiss  of  the  pain-sense  is  often  accompanied  by 
a  greater  or  less  degree  of  diminution  of  tactile 
sensibility.  In  hysteria  the  sensibility  of  the  skin  is 
L  often  greatly  exaggerated,  a  characteristic  point  being 
the  hypeneatheaia  is  very  inconstant,  both  in 
a  position  and  in  its  duration.  This  pain  sensation 
I  prodnced  by  light  stroking   rather  than   by   firm 

Actnial  neuralgic  pain  in  the  skin  is  not  uncommon 
B  locomotor  ataxy,  and  sometimes  it  seems  to  be  the 

mlt  of  cold.  It  is  generally  localised  in  hairy 
Uta,  and  ruffling,  or  even  touching,  tlie  hair  some- 
Imes  causes  much  discomfort,  of  a  character  akin  to 

e  pain  of  so-colled  "muscular  rheumatism."  Spon- 
ineoaa    pain    in    the    toes,   followed    by  [latchy  red 


n  uf  tJte  kkm,  &nd  loftde  troree  bj  irftnnth, 
ha*  been  dtmnhoi  hy  Weir-UitcheU  nnder  the  came 
ol  "  erytfaroiBeiaigia.''  Hm  pain  was  so  serere  in  the 
CMB  which  fonned  the  \mm  ol  his  description  that  the 
pstieatxilinittaltoainpatatiaDof  ooeof  hiaioes. 

A  wrtheala.  — Lo»  of  sennbility  depends  on 
Tftnons  omtral  sod  peri|di«r»l  oerre  lesions,  and,  as 
a  rule,  lien  beyond  the  province  of  the  dermatologist. 
It  it  &  prominent  Hj^mptom  of  non-tuberculuted 
leprosy,  in  which  the  ^Kence  of  common  sensibility 
u  often  aMociat«d  with  inci'eased  sensitiveness  to 
cold.  Owing  to  this,  the  lepers  in  Norway  fre- 
quently inflict  severe  bums  on  themselvea  by  press- 
ing their  hands  and  feet  against  t)ie  bars  of  the 
grate.  AnKtttlieiiia  ie  sometimes  a  symptom  of 
hysteria;  in  that  case  it  is  apt  to  shift  about  very 
suddenly  from  one  part  of  the  body  to  another. 

Pnirllus. — The  term  "pruritus"  is  not  synony- 
mnns  with  itching  in  the  language  of  dermatology. 
Itching  is  the  general  term  which  includes  the  par- 
ticular variety  pruritus.  Itching  may  be  cauiied  by 
parasites,  or  by  certain  definite  skin  lesions  ;  pruritus 
is  itching  without  any  risible  cause  to  account  for  it. 
It  ia  a  true  sensory  neurosis  due  to  some  functional 
disorder  of  the  i-elated  nerves  independently  of  any 
source  of  irritation  on  the  surface.*  The  ayniptom 
may  be  so  mild  as  hardly  to  interfere  with  the 
patient's  comfort,  or  it  may  be  so  severe  and  per- 
sistent as  to  endanger  his  life  from  sleeplessness,  or 
his  reason  from  the  iierious  irritability  which  it 
causes.     It  is  usually  aggravated  by  errors  of  diet, 

*  BruHBon,  in  a.  p^jwr  ou  "The  Sfnuatioaontchiug,"  Teiirinted 
In  "Selwled  Moiiogr«|ih«  on  IJermatoloKj  "  (New  SydenlMm 
Society,  IxiDdon,  1893,  ji.  390,  rt  stg.),  coiiiei  to  the  conclDraon 
Ihkt  thx  diBturliMue  in  pmiilui  is  of  the  nature  of  K  dpnea- 
tboul  duo  to  uouniulftted  or  obstruoted  nerve  excitation  with 
liD[ier(eol  condaotion  of  the  generated  force  into  oorrelated  fotra 


by  wai-mth  of  the  bed,  and  by  meatal  excitemtitit. 
The  strongest  will  cannot  keep  tbe  patient  from  seek- 
ing relief  in  scratching,  aud,  as  a  matter  of  fact,  the 
itcliing  often  ceases  when  excoriation  has  been  pro- 
duced. 

Pruritus  may  be  general  or  local.  Of  the  former, 
three  varieties  are  described — viz,,  pruritus  uuiverHalis, 
pruritus  hienialis,  aud  pruritus  senilis.  In  the  first 
of  these  the  itching,  though  aETectiug  the  whole  body, 
is  not  felt  all  over  the  surface  of  the  akin  at  one 
and  the  same  time  ;  it  is,  fortunately,  also  subject  to 
remtBsiona,  The  causes  of  it  are  mostly  constitutional 
— gout,  rbeumatiani,  jaundice  and  functional  derange- 
ment of  the  liver,  diabetes,  Bright's  disease,  cancer  of 
the  stomach  or  liver,  dyspepsia,  uterine  disease,  and 
pregnancy.  Many  sufferers  from  universal  pruritus 
are  the  subjects  of  lithismia  or  oxaluria.  The  affec- 
tion often  begins  in  cold  weather,  but  it  is  by  no 
means  confined  to  the  winter.  Pruritus  hieniiilis,  on 
the  other  hand,  according  to  Duhring,  begins  between 
October  and  Januaij,  and  ceases  about  April  or  May. 
Tbe  itching  generally  affects  the  extensor  surfaces 
of  the  limbs,  especially  th«  thighs,  but  the  whole 
Borface  of  the  skin  may  be  involved.  The  itching  is 
worst  on  going  to  bed  and  on  leaving  it,  probably 
owing  to  the  sudden  ohange  of  temperature  in  each 
case.  During  the  day,  when  the  patient's  attention 
is  otherwise  engaged,  he  is  but  little  troubled  by  it. 
In  thiii  form  of  pruritus,  though  the  exciting  cause 
Seems  lo  be  cold,  the  patients  are  generally  of  gouty 
or  rheumatic  antecedents  or  inheritanc&  Many  of 
them  are  of  neurotic  constitution,  and  are  the  subjects 
of  hay  fe^er.  Others  have  a  naturally  dry  and  Uiick 
skin. 

Pmritus  senilis  48  proljably  the  expression  of  senile 
ages  in  the  skin.     It  begins  usually  after  the  age 
\Loi  65,  and  is   extremely  pei-sistent.     A  remarkable 


featare  in  this  form  of  priiritns  is  that  eeratchi 
le&ves  little  or  no  mark  (Brocq).  ■ 

The  local  Tarietiea  of  pruritus  aSect  the  anas,  the 
vuivfL,  the  scrotum,  the  narea,  the  pulniB  of  tlie  hands, 
kud  the  soles  of  the  feet.  In  most  cases  some  lootl 
cause  of  irritation  will  be  found  if  carefiili^  looked 
for.  Thos  pruritiia  aai  may  be  due  to  hemorrhoids, 
to  the  presence  of  scybala  in  the  rectum,  to  aacarides, 
U>  fissures,  et^.  ;  sometimes  it  appears  to  depend  on 
dietetic  errors,  notably  the  abuse  of  coffee.  Pruritne 
of  the  v^ulva  m&y  be  caused  by  ovarian,  uterine  or_ 
vaginal  disease,  and  especially  by  the  passage  of  lai^ 
quantities  of  sugar  in  the  urine.  It  is  often  also  a 
climacteric  symptom.  In  young  children  pruritus 
may  be  due  to  the  presence  of  oacaridea  in  the 
i-ectum.  Pruritus  of  the  scrotum,  apart  from  eczema 
or  intertrigo,  is  rare ;  when  present,  however,  it  is 
a  most  distressing  affection.  The  point  of  maximum 
intensity  of  the  itching  ia  the  raphd  (Brocq). 
Pruritus  narium  is  generally  a  trivial  affection  ; 
those  subject  to  it  are  usually  of  gouty  strain.  The 
itching  ia  occasionally  bi-ought  on  by  the  motion  of  a 
carriage.  Pruritus  palmanim  et  plantarum  is  very 
rare.  The  sufferers  are  mostly  gouty.  In  women  it 
is  sometimes  associated  with  uterine  disorders.  The 
affection  is  symmetrical,  and  is  sometimes  most 
troublesome. 

When  pruritus  is  complained  of,  the  first  thing  to 
be  done  is  to  exclude  all  possible  sources  of  parasitic 
irritation  ~  lice,  bugs,  fleas,  et  hoc  genua  omns' 
Nothing  in  this  matter  roust  be  taken  for  granted  : 
lice  and  itch  are  sometimes  found  in  the  most 
unlikely  quarters.  The  situation  of  the  scratches 
must  be  noted.  If  the  shoulders  are  marked, 
especially  in  elderly  people,  the  presence  of  ])ediculi 
must  be  suspected ;  if  the  wrists  and  interdigital 
^fMioes,  the  burrows  of   the  acarus  scabiei  must  be 


very  carefully  looked  for.  In  all  cases  of  local 
pruritus  the  pfirbs  must  be  examined  for  the  con- 
ditions that  have  been  mentioned  as  often  producing 
it.  The  urine  mnst  be  examined  and  the  constitutiaoal 
state  inquired  into.  It  is  a  sound  rule  of  practice, 
however,  to  fall  back  on  general  causes  for  pruritus 
.  only  when  minute  investigation  fails  to  reveal  any 
y  'local  source  of  irritation. 

■  In  the  treatment  of  pruritus  the  first  indication  is 

to  discover  and  remove  any  local  source  of  irritation. 
Silk,  or  the  beat  merino-silk,  underclothing  should  be 
substituted  for  flannel  In  the  intolerable  itching 
about  the  anus,  vulva,  and  meatus,  that  makes  life  a 
misery  to  some  patients,  cai-eCul  examination  will 
often  reveal  a  definite  focua  of  irritation  recognised 
by  the  sufferer  as  the  point  from  which  the  ti-ouble 
■tarts.  There  may  be  notbiug  to  see  at  the  spot 
indicated,  or  slight  localised  congestion  or  a  tiny 
Ptijxcoriation  may  be  visibl  a  Tn  such  cases  the 
I* Application  of  menthol  or  cocaine  will  generally 
Brieve  the  itching  for  a  time.  When  milder 
"ill,  however,  the  best  plan  is  to  destroy 
)he  focus  of  irritation.  For  the  last  ten  years  I 
lave  been  in  the  habit  of  destroying  the  point  to 
jifbich  the  source  of  irritation  is  referred  by  touching 
iLwith  Faqueliu's  thermo-caut«ry,  after  having  applied 
■  Kwne.  Whenever  itching  about  the  genitals,  espe- 
dly  about  the  orifice  of  the  urethra,  is  complained 
E  by  a  person  of  either  S:ex,  the  urine  should  be 
txamined  for  sugar.  Irritation  due  to  glycosuria 
IBay  be  relieved  by  the  application  of  menthol,  or  the 
rts  may  be  bathed  with  water  aa  hot  as  can  be 
■ne,  and  after  drying  smeared  with  ichthyol  oint- 
_}nt  (10  per  cent.).  In  other  cases  the  irritation 
hay  prove  to  be  caused  by  ascarides,  luemorrhoids,  or 
^oorrhcea.  These  various  conditions  must  be  treated 
Y  Bnitable  remedies.     Very  common  causes  of  local 
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trntaticia  are  pedicnli  and  itch-mit^  the  methods 
for  detecting  and  destmjing  which  are  elsewhere 
deecribed. 

If  no  local  cause  can  be  discovered,  general 
measures  most  be  employed.  The  patient's  diet 
mast  be  carefally  regulated,  abstinence  from  coffee, 
tea,  and  Hdgar,  in  particular,  being  enjoined,  and 
alcohol  being  absolutely  forbidden.  It  will  be  well 
also  if  the  patient  can  be  induced  to  exclude  shell- 
fish, pickles,  and  all  highly  seasoned,  salted,  or  pre- 
Herved  food  from  his  dietary ;  white  meats,'  green 
vegetables,  and  light  milk  puddings  should  form  his 
bill  of  iare,  and  he  should  drink  nothing  but  aerated 
waters.  If  there  be  any  evidence  or  reasonable  sus- 
picion of  gout,  salicylate  of  soda  should  be  given  in  the 
ordinary  doses  ;  a  combination  of  calomel,  guaiacutu, 
and  sulphurated  antimony  in  the  form  of  Plummer's 
pill  is  also  often  of  great  service.  Such  cases  are  likelj 
to  derive  benefit  from  a  course  of  sulphur  waters — 
particularly  those  of  Harrogate  (Old  Sulphur  Well), 
Strathpeffer,  A  ix-les-Bains,  and  Luclion.  In  senile 
pruritus,  indifferent  waters,  such  as  those  of  Bath, 
BuKton,  or  Gaatein,  are  more  likely  to  be  serviceable. 

As  regards  internal  medication — apart  from  the 
nerve  tonics  and  sedatives  that  have  been  mentioned 
— carbolic  acid  and  cannabis  indica  are  the  drugs 
most  generally  useful.  Brocq  speaks  well  of  the 
former;  he  gives  it  in  pills  containing  from  5  to  10 
centigrammes  of  the  acid  combinod  with  extract  of 
gentian,  and  with  digestive  or  anti-arthritic  remedies, 
according  to  the  indication.  The  amount  of  carbolic 
acid  taken  daOy  is  from  30  to  60  centigrammes ;  the 
pills  are  taken  at  the  beginning  of  a  meal,  water, 
soup,  or  food  being  swallowed  immediately  after- 
wards. Carbolic  acid  may  also  be  given  in  pills  com- 
posed of  absolute  phenol,  gra.  ij,  glycerine,  nrj, 
powdered  mar^h-mailow  grs.  iij  (to  msdce  one  pill)  ; 
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or  in  perles  of  carbolic  oil,  each  contftining  gr.  j  of 
carbolic  acid.  Cannabia  indica  is  particularly  recom- 
mended by  Bulkley  in  senile  pruritus  ;  he  begins  with 
ten  minims  of  the  tincture,  usually  increused  by 
dt^grees  to  twenty  or  even  tliirty,  three  times  a  day. 
Tlie  drug  should  be  given  largely  diluted,  and  the 
effect  slsooid  be  watched.  The  same  writei"  also 
speaks  well  of  a  combination  of  tincture  of  gelGemium 
and  a  tincture  of  nux  vomica.  Ichthyol  is  often  an 
efficient  i-emedy ;  it  may  be  given  in  doses  of  grs.  ijss. 
in  the  form  of  capsuie,  tabloid,  or  coated  piU. 
Digitahs  and  ergot  are  both  occasionally  of  service. 
Antipyrin  in  doses  often  to  fifteen  grains  is  sometimes 
very  useful,  but  its  action  is  somewhat  nncertain. 
The  subcutaneous  injection  of  nitrate  of  pilocurpin 
(gr.  j'g),  once  a  day,  ia  often  of  the  greatest  service, 
Qwing,  no  doubt,  to  the  moistening  of  the  skin  which 
it  causes. 

As  a  rule,  however,  itching  can  be  I'elieved  only 
by  external  remedies.  When  pruritus  is  general, 
TWkish  baths  often  give  great  rehef,  owing  to  their 
diaphoretic  action  and  the  thorough  removal  of 
effete  epidermic  material  which  results.  Continuous 
emollient  or  alkaline  baths  are  also  most  useful. 
The  former  may  consist  of  bran  2  to  6  lb,,  potato 
starch  I  lb.,  or  linseed  1  lb.  in  30  gallons  of  water  ; 
the  littt«r  of  bicarbonate  of  soda  3'j  t"  5^1  "f  c*'"' 
bon&te  of  potash  jij  to  ^vj,  or  borsx  jiij,  in  the  same 
quantity  of  water.  I  have  kept  a  highly  neurotic 
patient  suffering  from  intense  itching  in  a  bran  bath 
for  sevt^ral  days  almost  continuously  in  com|>arative 
comfort.  An  excellent  bath  for  lessening  tlie  sensi- 
tiveness of  the  skin  is  made  by  mixing  ^ij  of  ani- 
pLurated  potash  with  30  gallons  of  water.  All  these 
'  "■  (  should  be  taken  warm,  and  the  skin  may  after- 
B  lie  rubbed  with  medicated  soap  or  uraoared 
an  ointment.      Beginning  with   the  siiiijilest  and 
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most  generstlv  available  remedies,  an  excelleut 
Application  is  plain  hot  wat*r.  A  s]n>n(;e  ciipped 
in  this  mid  |Mtrtly  sqiieesed  out  aboutd  be  frequent!; 
tirtnly  pressed  od  the  itching  part  at  sliort  intervals. 
This  method  is  particularly  usefiU  in  itching  tif  the 
anus  and  scrotum.  When  otheT  applications  are 
employed,  it  is  a  good  pl^n  always  to  Ijathe  the  parto_ 
with  hot  water  beloi-e  putting  on  a  fresh  dreealng^  J 
The  application  of  a  cooling  lotion  or  ointment  give*  ' 
more  relief  if  preceded  by  the  local  use  of  hot  wat«r  ■ 
as  rlescribed  ;  indeed,  sudden  altematiuna  of  heat  aiid 
cold  iire  of  themselves  useful  in  relieving  itching, 
Simple  evaporating  lotions  hardly  ever  fail  to  give 
temporary  relief  ;  they  should  he  applied  by  means  of 
pieci^  of  linen  or  lint  kept  constantly  wetted  with 
lh»  solution.  A  good  evaporating  lotion  may  be  made 
by  mixing  ordinary  vin^ar  with  an  equal  quantity  of 
water.  A  better  application  coasistd  of  equal  parts 
of  eau-de-cologne  or  siiiritus  ammonify  aromaticus  and 
wat«r.  An  e:(cellent  anti-pruritic  lotion  is  liquor 
plumbi  subacetatis  Jij  to  jiv,  distilled  water  to  3Yiij, 
or  5j  of  the  solution  of  the  subacetate  in  ^ij  of  fresh 
milk. 

Alkaline  lotions  are  also  useful ;  they  should  be 
api>lied  after  the  part  has  been  washed  and  dried. 
Among  such  lotions  may  be  mentioned  the  follow- 
ing ;  Borax  jij,  glycerine  jus,  water  1  quart ;  car- 
bonate of  potash  5ij,  wat«r  Jviij  ;  bicarbonate  of  soda 
3J  or  jij,  glycerine  ;yss,  elder-flower  water  Jvj. 

One  of  the  most  effectual  local  agents  is  carl>olic 
acid,  which  may  be  used  in  a  watery  solution  (grs.  ij 
to  iv  ad  3j)  or  in  the  form  of  a  lotion  composed  rf 
5j  of  the  acid  and  5ij  of  pure  glycerine,  with  water 
to  y^iii,  or  as  a  liniment  containing  1  part  of  car- 
bolic acid  in  19  of  olive  oil.  The  following  is  a 
useful  lotion;  Acid,  carbol.  5J,  glycerin,  pur.  jij, 
sp.  vini  reot..  5iij,  aq.  camph.  Jv.     Oonipreases  soaked 
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iu   these   lotions   should  be    applied   every  houi:' 

two.     Car!x»lic  acid  may  lie  comliined  with  ( 

Lu   an  ointment  or  a  lotion,     A  useful  formula   for 

the    former  is   acid,  earbol.    ii\kx,  hydroohlorate   of 

cocaine  grs.  x,  vaseline  jj  ;  and  for  the  latter,  aoid. 

earbol,  ^sa,  cocaine  ^s:),  aq.  liiurocerasi  5J,  aq.  ross  ^ij, 

These  should  be  applied  several  times  a  day.    Carbolic 

fioid  may  also  be  advantageonaly  combined  with  mer- 

cuiy  in  an  ointment  as  follows ;  Hyd,  perchl,  grs.  ij  to  v, 

„  acid,  earbol.  iiixk,  ol.  olivffi  5j,  benzoated  oxide  of  zinc 

ennbment  jj.    Brocq's  carbolised  pomade,  consisting  of 

.  XV  of  carbolic  acid,  5  drachms  of  lard,  and  10 

Lclims  of  Iflnolin,  is  an  ex-cellent  application.     He 

's  that  after  it  has  been  applied  the  parts 

uld  be  well  dusted  with  starch  powder. 

Among  local  applications  one  of  the  most  valuable 

I  menthol,  which  leaves  the    parts  numb  and   cold 

r  aome  time,  to  the  great  comfort  of  the  patient. 

I  may  be  applied  either  by  rubbing;  the  affected 

)  with  the  solid  cone  previously  wetted    with 

[•  water,  or  better  in  a  solution  of  5  to  10 

one  ounce  of  dilute  alcohol.     Tt  may  also  be 

lUTemently  used  in  the  form    of  soap.     Eichhors 

Inthol   and  eucalyptol  soap  is   particularly    useful. 

!  refreshing  coolness  canned  by  menthol  is  often 

placed  after  a  time  by  heat,  tingling,  and  even  slight 

somewhat    reseubling    the  re^establishment  of 

B  circulation  after  partial  frost-bite. 

I    Another  most  useful  anti-pruritic  remedy  iscocaine, 

be  used  either  alone  or  combined  with 

jnoet  any  othor  substance.       The  most   convenient 

1  for  general  use  is  in  an  ointment  with  lano- 

boric   acid   ointment    as    a    bane.       In 

i  a  half-grain   suppoaitory  of  cocaine  will 

[Uly  give  relief. 

■  ChlQroff>rm    is    also    useful   in   allaying  itching. 

\  may  lie  i^Qipl»ye<'    'n    '^^    form    of   an    ointment 
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i  5j  to5»j  o€bwioKn,OFasalotion  of  TTlxv  to 
jiv  of  distilled  <rater,and  put  iDto  in  eight-ounce  boLtle, 
•0  that  it  can  tie  thorooghly  shaken  up  before  use. 

Chloral  is  alao  benelicial  as  a  local  application  ;  a 
mlntion  of  the  drag  in  Rpirit  or  eau-de-cologue  should 
be  sprayed   on   the  aSected  part  after  it  has  been 
ezposeil  for  some  time  to  hot  steara  and  then  drii 
£i]iial  partfl  of  chloral  and  camphor  rubbed  up  t< 
make  a  good  anti  pruritic  application. 

Hydrocyanic  acid  is,  in  my  opinion,  a 
overrated  drag  as  an  anti-pruritic.  It  may  be  nHed 
in  the  form  of  a  lotion  containing  ^ij  of  dilute  liyilro- 
cyanic  acid,  ^j  of  borax,  jviij  of  rose-water;  or  5j*s 
of  hydrocyanic  acid,  solution  of  acetate  of  ammonia  ^ 
with  roae-water  to  5viij.  A  much  used  lotiong 
the  following,  recommended    by  the   late   Mr.  i 

tin :    Borax,   carbonate    of   ammonia,    of   each     _    

glycerine    5ji    dilute    hydrocyanic   acid    Jiij,    water 
Jxvj  ;    to  be  usetl  diluted   I  to  4  times. 

Salicylic  acid  can  be  applied  diluted  with  glycerine 
or  aloohol,  oi-  an  an  ointment  containing  grs.  x  to  xv 
of  the  aoid,  vaseline  and  carbonate  of  zinc  of  eiich  5j, 
and  cold  cream  to  ^. 

Me  I'd!  rial  applications  are  extremely  valnable. 
Among  them  may  \>e  mentioned  black  wash,  wliicJi 
may  be  used  either  alone  or  ia  a  vehicle  of  mucila^ 
of  tragacanth,  aa  follows:  Lot.  uigne,  Hq.  c^lcis, 
aa  ^iv,  mucilag.  tragacanth.  5j.  The  following  is 
an  excellent  application :  Hyd.  perchlor.  grs.  v. 
sp.  rosmar.,  sp.  vin.  rect.,  aa  ^j,  eniuls.  amygdal. 
.  3^i'j-  ^  useful  ]otion  may  also  be  prepar«i) 
as  follows :  Hyd.  perchlor.  gr,  ij,  glycerine  5s*, 
aq.  chloroformi  ad  jviij.  Citrine  ointment  fi^Jy 
diluted  is  often  of  service  in  senile  pruritus.  Mercury 
may  be  combined  with  hydrocyanic  acid,  as  in  tbs 
following  formula :  ft  Dilute  hydrocyanic  acid  jj, 
corrosive  sublimate  gr.  j,  ehler-flower  water  ^vj. 
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The  most  convenient  form  of  applying  tar  is  the 
liquor  carbonia  detergens,  which  may  be  used  diluted 
with  water  or  apirit,  to  the  proportion  of  1  in  4  or 
weaker  j  or  combined  with  solution  of  subacetate  of 
lead,  one  or  two  drachms  of  each  in  5viij  of  rose-water. 
Lotio  carbonis  detergens  may  also  be  used  with  ciilar 
mine  lotion  as  a  vehicle  (5ij  of  the  former  to  %i\\\  of  the 
latter).  Liquor  niaoi  detergens,  a  solution  of  oleum 
FOsci  in  spirit,  can  be  used  in  the  same  way  as  lotio 
carbonia  detergens.  Tar  may  also  be  applied  in  the 
form  of  ointment  as  follows:  9^  Tar  5j,  camphorte 
grs.  X,  adipia  ^  j  ;  or  in  pastes. 

Najilithol  is  useful  in  the  form  of  a  soap  or  as  an 
ointuient,  prepared  as  follows :  Naphthol  /3  grs.  xx, 
lanolini  5y,  "ig.  aimp!.  3J. 

Nitrate  of  silver  in  aolntion  {grs.  v  to  xv  in  3J 
of  water  or  Bpiiitus  letheris  nitroai)  often  gives 
relief.  Benzoin  in  the  form  of  compound  tincture 
painted  on  with  a  camel-hair  brush,  or  a  solution  of 
benzoic  acid  Jij  in  jviij  of  diluted  alcohol,  applied  by 
means  of  compresses,  is  also  nseful. 

tchthyol  may  almost  always  be  used  with  ad- 
rantago.  It  is  well  to  begin  with  a  weak  solution, 
such  as  I  in  IC,  and  gradually  increase  the  strength 
np  to  equal  parts.  The  effect  ia  often  increa'ied  by 
the  addition  of  a  small  quantity  of  precipitated  sul- 
phur. Ichthyol  may  also  be  applied  in  ointment 
soiip,  or  salve-mull. 

Aconitine  was  successful  in  the  hands  of  Sir  Thomas 
Watson,*  and  I  have  not  infrequently  had  reason  to 
be  Biitislied  with  the  effect  of  unguentum  acouitinie, 
which  leaves  a  numbness  very  agreeable  to  patients. 

In  conclusion,  a  word  of  warning  as  regards  the 
choice  of  a  remedy  to  commence  with  may  not  be  out  of 
place.    If  the  skin  be  greatly  inflamed  and  excoriated, 

•  •'  Priiici(iles  ami  I'raoties  of  ThyKic,"  -Ith  edition  (Loudon, 
1H57I.  vol.  ii..  p.  ;>2H. 


or  if  any  eczematoid  leaiooa  have  been  produced  1 
scratching,  it  will  be  "well  to  begin  local  treiitment 
with  ichthyol,  which  does  not  irritate  hut,  on  the 
contrarj.  has  a  marked  sedative  effect ;  spirituous 
Eolutionn  or  spi-ays  should  never  be  applied  when  the 
skin  is  broken,  as  they  cause  considerftble  smarting 
and  thus  intensify  the  mischief. 

Pmrlg'o,*  though  looked  upon  by  Hutchinson  as 
merely  "a  peculiar  irritability  in  which  a  variety  of 
causes  may  evoke  the  symptoms  to  which  that  name 
has  been  given,"!  is,  in  my  opinion,  entitled  to  a 
place  in  nosology  as  a  distinct  clinical  entity.  The 
characteristic  lesion  is  an  eruption  of  discrete  slightly 
raised  papules,  at  first  of  the  same  colour  as  the  skin, 
afterwards,  when  subjected  to  irritation  hy  scratching, 
becoming  reddened  and  increasing  in  siae.  There  is 
often  a  blood-crust  at  the  top  of  the  papules.  Tlieae 
are  most  abundant  on  the  extensor  surfaces  of  the 
limbs,  but  they  also  occur  on  the  chest  (back  and 
front),  tlie  lower  part  of  tlie  belly,  the  sacral  region, 
and  the  buttocks.  They  are  rarely  seen  on  the  flexor 
aspects  of  limbs,  and  they  occur  spai-sely  on  the  face. 
The  itching  is  intense,  and  secondary  changes  in  the 
skin,  produced  by  scratching,  are  very  marked. 
Besides  these,  other  lesions  often  develop,  which 
miiy  resemble  those  of  eczema  (except  that  the  flexor 
surfaces  are  generally  spared)  or  urticaria.  Pustules 
and  sores,  often  accompanied  by  considerable  enlarge- 
ment of  the  femoitd  and  axillary  glands,  are  not 
infrequent.  In  a  severe  type  of  prurigo  (called  by 
Hebra/eroj:,  to  distinguish  it  from  the  prurigo  miti$ 
of  Willan,  which  is  the  ordinary  form  of  the  disease) 
the  elementary  lesions  are  more  developed  and  more 

*  For  a  rliflcuiaion  of  Che  chftracMr  of  this  affeotion,  hj  Bemier, 
White,  Payne,  Neiaier,  and  othera,  fiiU  "TmiUBCtionu  of  the  III. 
I'ltenmt.  DermM.  Conijreu,  London,  189li." 

t  "ThePodi|{reeori>iBeaie,"!>.  111. 


js,  and  the  skin  in  cevtain  parts,  notably  the 
tegs  and  forearms,  gives  a.  sensation  to  tbe  touch  lilce 
coarse  brown  paper  or  a  nutmeg-grater  (Crocker). 
Poverty  and  bad  hygiene  are  predispoaing  causes,  and 
males  are  more  often  affected  than  females.  Prurigo 
generally  begins  in  the  first  year  of  life,*  when  it 
shows  itself  in  the  fonu  of  lichen  urticatus.  After 
a  time,  however,  the  wheals  decrease  both  in  aiz«  and 
in  number,  the  eruption  Eneanwhile  assuming  a 
papular  character,  which  it  retains.  Tlie  affection, 
unleaa  treated  in  the  very  early  stage,  generally  lasts 
the  whole  of  the  patient's  life,  becoming  better  or 
worse,  however,  under  the  influence  of  season,  the 
state  of  the  health,  etc.  Pathologically,  prurigo  is 
a  neurosis  of  the  skin  expressing  itself  through  the 
medium  of  the  vasu-motor  apparatus  in  an  in- 
flammatory process,  which  passes  through  the  ordinary 
phases  and  gives  rise  to  secondary  changes.  These 
may  be  summed  up  as  consisting  of  what  French 
writers  call  "  licheiiisatjon  "  ;  the  skin  gradually  be- 
comes hypertraphied  and  indurated  as  the  result  of 
chronic  inflammation.  The  diagnosis  is  made  partly 
by  a  process  of  exclusion,  partly  by  the  sum  of 
the  clinical  facts.  Other  itching  conditions,  such  as 
scabies,  pediculosis,  et«,,  are  excluded  by  the 
absence  of  the  characteristic  lesions.  The  positive 
characters  are  that  the  disease  dates  from  infancy, 
and  that  it  appears  in  tbe  form  of  a  papular 
eruption  which  affects  chiefly  the  extensor  surfaces 
of  limbs,     A  pathognomonic  feature  is  the  nutmeg- 

•Vidal  ("ConnidiratioDS  nur  1e  Prurigo  de  Heb™,"  Ann.  dt 
Drrm.  el  de  Sgph.,  Septcmbfr-ODtoboi,  1K02)  tayg  that,  like 
Beanier  nail  the  nmjority  of  French  ilermatalogiiits.  he  bos  leen 
the  »ffeetion  begin  between  the  ages  of  ten  and  fifteen,  nod  even 
liter.  In  one  of  his  p«tient8  the  firit  lymptomi  of  the  riiseiuie 
•hawed  themielvei  at  the  Mge  of  thirty-flvo.  In  nine  cBses  cited 
.     _.         .--.._„.„.        - ^  de  Dii-m.  et'lfHtiph..  lS\m 
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grAt«r-like  feeling  of  tJie  skin  on  the  outer  aide  ot 
the  legs  and  fore-&Tms.  The  glandular  enlai^ment, 
which  in  the  groiu  often  attains  a  very  large  size,  i« 
another  distinctive  feature.  The  diseuse  can,  ns  a 
rule,  be  cured  only  in  tlie  very  earliest  stage^tliat  is 
to  say.  in  childhood,  before  it  has  become  inveterate. 
As  already  said,  however,  it  is  subject  to  3|)ontaneouB 
remissionG,  and  it  can  always  I>e  greatly  mitigated 
by  treatmeoL 

The  treatotent  of  pmrlgo  moat  be  conducted 
aa  the  lines  laid  down  for  pruritus.  In  addition  to 
the  internal  and  external  remedies  for  itching  already 
described  in  dettui,  a  liberal  supply  of  nQtritJona  food 
is  always  of  the  greatest  importance,  especially  in 
the  case  of  children.  Of  the  various  local  applicii- 
tions  stron;;  t.ir  iu  lotion  ui-  oinlment  is  usually  the 
beat.  Cod-liver  oil  and  iron  may  also  be  given  in 
wost  cases  witli  advantage. 


L 


CHAPTER  VII, 

AFFECTIONS    OF   THE    SKIN    DEPENDENT    ON    NEBVE 

DI30RDEB  (cantinusd).  ^^| 

AnG  10 -NED  ROSES.  ^H 

Urtlcnrin.— The  cliaracteristic  lesion  of  urticBria 
ia  a  wheal  or  raised  patch  of  skin  flattened  on  the 
surface,  firm  to  the  toueh,  aiid  at  first  uniformly  red 
in  colour,  but  afterwartla  white  and  bloodleas  in  the 
centre,  with  a  bright  red  border,  which  often  has  an 
areola  of  ery  tliematoHS  redness  outside  it.  Sometimes, 
however,  the  patch  remains  red  throughout.  When 
tlie  wlie«!  subsides  the  centre  becomes  red  and  the 
border  pale.  When  wheals  are  immerous  their 
areolffi  become  confluent,  so  that  the  white  wheals 
stand  out  boldly  on  a  red  ground.  Wlieals  vary 
in  size  from  a  threepenny  piece  or  smaller  to  a  floiin 
or  even  a  four-shilling  piece.  The  lesion  ia  seen  in 
its  most  typical  form  in  the  wheal  which  ia  caused 
by  the  stinging  nettle,  whence  the  name  "  urticaria  " 
(urtica,  nettle),  or  nettle-rasli. 

Urticaria  cornea  on  quite  euddenly,  the  appear- 
ance of  the  eruption  being  accompanied  by  intense 
itching  and  burning.  Scra,tching  gives  some  mo- 
mentary relief,  but  is  followed  by  the  development 
of  large  numbers  of  fresh  wheals,  which  spring  up,  so 
to  Bpeak,  under  the  jiatient's  fingers  or  may  appear 
at  a,  distance.  Sometimes  tlie  afiection  is  purely 
local,  but  in  severe  cases  the  skin  eruption  is  usually 
Bssociated  with  some  degree  of  fever  and  systemic 
disturbttnce.  The  individual  wheals  last  only  a  few 
hours  at  most,  and   disappear,  leaving   no   trace   of 
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their  prefience.  Fresh  crops,  however,  ma 
to  appeHr,  and  the  attack  may  last  for  s 
In  some  cases  the  eru[>tioD  comes  out  in 
oixips  day  after  day,  for  weeks  or  iiionthB  or  even 
years.*  To  this  form  of  urticaria  the  term  "  chronic  " 
is  usually  applied  ;  liut  as  there  is  no  ditfereuce  in 
retipect  of  the  severity  oE  the  local  symptoms  between 
it  and  the  more  common  ahort-lived  variety  (ttrlicaria 
/tiS<wj)  which  has  already  been  described,  it  would  be 
more  lr<gi<»il  to  call  it  urticaria  peratant.  In  certain 
oases  not  only  the  duration  of  the  disease  but  that  of 
the  individual  wheal  is  considerably  prolonged.  Canes 
of  this  kind  have  been  reported  in  which  wheals  on 
the  limbs,  the  back,  and  the  belly,  varying  in  size  from 
a  lentil  to  a  haricot  bean,  persisted  for  three  months.! 
Uiticaria  may  attack  any  part  of  the  cutaneous 
surface,  and  sometimes  iovades  the  mucous  nieiiibranes 
of  the  month,  tongue,  pharynx,  possibly  of  the  bronchi 
and  stomach  (Priugle).  This  probably  affords  an 
explanation  of  its  frequent  association  with  aathina, 
the  saiue  causes  determining  an  attack  of  both  aflbc- 
tions.  The  wheals  have  no  definite  arrangement,  and 
are  never  symmetrical  There  may  be  only  a  few  on 
some  particular  part  of  the  body,  or  they  may  cover 
nearly  the  whole  of  its  sorface.  A  striking  feature 
of  urticaria  when  it  has  obtained  a  hold  on  the  patient 
is  that  the  lightest  contact  with  the  clothing  or  the 
least  scratch  will  at  once  bring  out  a  crop  of  wheals 
on  any  part  of  the  skin  ;  even  when  the  rash  is  not 
present  the  patient  can  often  write  his  name  with  his 
finger-nails  on  apparently  healthy  parts  of  his  skin, 
especially  on  the  back  (■urCieariaj'aefilia).i 

*  Dubreuilli ;  Oac  dn  B/ip.,  October  22nd,  1893. 

+  C.  Boeok  :  iorit  Magaxinftn' Laeg..lSSi. 

i  Thia  coadition  hsu  been  thoraaglily  ntudied  bj  Bartiivlemj  in 
his  iladr  hit  U  Demographiimr,  vol.  L,  Puis.  W^3,  See  aim 
the  esse  of  a  "Femme  Aiitographiiiue  "  iKaposi.  irHiwIatod  by 
BeenieruidDoyaD,  p,  407  S). 


leveral  varieties  of  urticaria  have  been  described 
^^^  fding  to  the  aire,  configuration,  and  atructnral 
peculiarities  of  tbe  oharacteristic  lesions.  Thus  the 
wheals  may  be  small  and  on  their  subsidence  leave 
papules.  Hence  the  name  uriicaria  papulosa.  It  is 
to  Colcott  Fox  tliiit  we  owe  the  proof  of  the  urtioarial 
nature  of  these  lesions  and  their  identification  with 
the  lichen  urticiitua  of  Bateman  and  the  lichen 
strophulus  of  Rayer  and  Biatt.*  Urticaria  papulosa 
in  chiefly  met  with  in  children.  The  lesions  are,  as  a 
rale,  no  larger  than  a  lentil,  and  on  the  top  of  each  is 
a  tiny  red  point  or  inflammatory  papule,  which  is 
usually  covered  with  a  darkish  scab,  the  result  of 
scratching.  If  the  red  papule  is  not  at  firet  visible  it 
can  always  be  brought  into  view  by  pressure,  when 
the  colour  fades  from  the  circumference  of  the  papule, 
leaving  a  minute  red  spot  in  the  middle.  The  erup- 
tion affects  all  parts  of  the  body,  but  shows  a  certain 
preference  for  the  trunk.  Fresh  crops  of  little 
papules  come  out  nt  night  and  cau^je  such  intense 
itching  that  sleep  is  impossible.  The  disease  may 
last  for  several  years,  becoming  milder  or  practically 
remitting  in  winter  and  returning  with  the  warmer 
weather,  or  -eice  versd.  Urticaria  papulosa  may  be 
looked  upon  as  a  connecting  link  between  urticaria 
and  prurigo. 

When  ordinary  urticaria  attacks  parts  like  the 
eyelids,  scrotum,  etc.,  where  there  is  much  loose 
connective  tissue  which  offers  comparatively  little 
resistance  to  the  diffusion  of  the  infiltration,  it  is 
termed  urtiearia  trnhmalosa.  The  cedema  aa  a  rule 
conies  on  suddenly,  to  the  great  alarm  of  the  patient, 
especially  when  mucous  membranes  such  as  those  of 
the  tongue  and  throat  are  involved  ;  but  it  seldom 
lasts    longer  than    twenty -four    haul's.      Alcoholism 


and   neurotic  inheritance  seem    to    be    [iredisposiDg 

Crfioarin  ffi^af  is  a  form  of  the  disease  character- 
ised by  the  development  of  patches  of  localised  cedema 
of  large  size.  Thev  are  hard  to  thetouch,iike  the  biceps 
moscle  when  strongly  contracted.  There  is  uauaUj 
no  redness  of  the  surface,  and  itching  is  seldom  com- 
plained of.  The  swellings  last  a  day  or  two  and  subside 
as  ({utckly  as  they  oame.  The  disease  is  often 
described  as  the  acute  circumscribed  ledeina  of  Quincke. 

When  effusion  of  blood  takes  place  into  the  wheals 
the  condition  is  sometimes  termed  icrficaT-ia  liamor- 
riiagiea  or  purpura  urticans;  when  buUie  fonn  on 
the  surface  it  is  sometimes  spoken  of  as  urticaria 
liullota.  Urticaria  pigiitetUosa  presents  sutficiently 
marked  characteristics  of  its  own  to  merit  aepamte 
description. 

The  causes  of  urticaria  may  be  classified  as  pre- 
disposing, external,  and  internal.  AiitOBg  predigposi'^ 
causes  are  sex,  females  being  considerably  more  liable 
to  the  affection  than  males  ;  age — infants,  owing  to 
the  irritability  of  their  akin,  being  particularly  pi'one 
to  nettle-rash;  the  neurotic  temperament;  indigestion; 
gout ;  functional  and  organic  disease  of  other  organB, 
notably  the  uterus  and  ovaries,  and  of  the  nervous 
system.  In  infanta  it  is  often  associated  with  rickets 
and  dilatation  of  the  stomach,  t  Malaria  is  so  strong 
a  predisposing  cause  that  some  writers  make  a  special 
variety  of  the  affection,  under  the  name  of  "paludal 
urticaria,"  Uiticaria  is  often  associated  with  jaim- 
dice,  rhetmiatism  purpura,  and  occasionally  co-exists 
with  albuminuria  and  glycosuria      Violent   mental 


*  Hee  rejiott  oF  h  caau  of  ikcute  ciicumwribed  i^iletiiB  of  the 
bUh  in  nn  alaoholia  lubjeot,  b;  Opjienheirner  {Dcuiich,  nud. 
WocheMcIiriJt,    No.    3,   18aO). 
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emotioii  may  be  sufficient  of  itself  to  bring  on  an 
sttAck.  Among  sxtm-nal  causes  are  local  irritantfl, 
siicli  as  tlie  sbings  of  nettlea,  jelly-liab,  or  wasps ;  the 
bites  of  insects,  stich  as  bugs,  tnosquitocH,  etc. ;  contact 
with  or  even  prosimity  to  certain  hairy  caterpillars  ; 
the  direi't  application  of  cold  to  the  skin,  and  especially 
sudden  alternations  of  temperature* 

Among  inlsrvMl  causes  are  certain  articles  of  food 
wbich  irritate  the  alimentary  canal  and  reflexly  the 
skin  (through  the  pneumogastric  nei've).  Every 
variety  of  idiosyncrasy  is  displayed  by  patients  in  this 
respect ;  bub  to  shell-fish,  especially  mnssels,  crabs, 
and  lobKters,  must  be  assigned  the  chief  place  among 
dietetic  irritants.  Among  other  substances  which 
cause  urticaria  in  certain  individuals  may  be  mentioned 
pork,  almonds,  strawberries,  parsley,  mushrooms,  and 
oatmeal.  Certain  medicinal  substances  also  cause 
itrlicaria.  These  are  dealt  with  in  the  chapter  on 
"Artificial  Eruptions,"  (S&e  p.  190.)  Among  the 
internal  causes  of  the  affection  should  also  be  men- 
tioned the  presence  of  hydatid  cysts,  and  especially 
of  their  fluid  contents,  in  the  abdominal  cavity  ;  ami 

Pathologically,  urticaria  is  a  result  of  reflex  vaso- 
motor disturbance.  Stephen  Mackenzie  places  the 
nervous  centre  of  the  reflex  mechanism  in  the  dense 
plexus  of  line  nerve  fibres  in  the  superficial  layer 
of  the  corium.  The  wheal  is  simply  a  circumscribed 
tEdema  of  the  skin  due  to  paralytic  dUatation  of  the 
arterioles,  followed  by  exudation  of  serum  and  migra- 
tion of  leucocytes.  Accoi-ding  to  Neisser,!  the  pro- 
cess consists  in  an  increased  secretion  of  lymph  in  the 
neighbourhood  of  the  capillaries  of  the  skin ;  this  in 
its  turn  causes  compression  of  the  vessels  and  explains 
the  white  centre  of  the  wheal.     The  variations  in  the 

•  rrocfcer:  "DiBBttnta  of  the  Skin,"   2nd  ed,,  p.  9S. 

t   Vci-ka»d:vw_.eHit\tUeh.  dermatol.  arifllKh.,  1S89.  p.  253. 
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■be  and  other  characters  of  the  wheal  am  due  lo  the 
diAetent  depths  to  which  the  infiitnttion  penetrHtes. 
In  ordiniuy  urticaria  oulv  the  upper  la^er  of  the  ^ 
inti^uniejit  is  afiMt«^,  while  in  urticaria  gigas  the 
whole  thickness  of  the  skin  is  involved,  and  in  the 
(edematous  variety  inliJtmtion  takes  place  into  the 
loose  meshes  of  the  sulxiutaneous  areolar  tiesue. 

The  dic^Dosi^  of  urticaria,  as  a  rule,  presents  no 
difficulty,  the  sudden  onset,  the  presence  of  wheals, 
ftud  its  fugitive  natui-e  being  the  characteristics  of 
the  disease.  In  certaiu  cases,  however,  in  which  the 
wheal  is  surmownted  by  vesicles  or  bullte,  urticaria 
may  for  a  time  simulate  pempliigus,  or  the  6mt  stage 
of  dermatitis  herpetiformis;  and  if  the  constitutional 
symptoms  are  well  marked,  the  rash  may  at  iirsC 
he  mistaken  for  that  of  scarlet  fever,  or  even  for 
erysipelas,  hut  the  counie  of  the  eruption  soon  reveals 
the  true  nature  of  the  affection.  Urticaria  papulosa 
is  h-e(]ueutty  confounded  with  scabies,  but  the  distri- 
bution of  the  lesions  and  the  absence  of  the  character- 
istic burrows  are  sufficient  to  exclude  that  disease. 

The  pn^osis  is  alw&ys  favourable,  although,  as 
has  been  snid,  in  some  rare  cases  the  duration  of  the 
disease  niay  be  more  or  less  prolonged. 

VrticHrIn  pigmentosa. — Urticaria  pigmentosa 
is  usually  classevl  awoug  the  angio-neuroses,  but,  on 
account  of  the  very  special  character  of  the  exudation 
which  accomjianies  it,  it  is  <loubtful  whether  it 
is  projMrly  placed  in  tliis  category.  The  aSectioii  is 
a  variety  of  urticari*  presenting  special  features 
sufficiently  distinctive  to  justify  its  description  under 
a  separate  title.  It  b^us  very  soon — generally 
a  few  dnys— aft#r  birth,  hardly  ever  later  than 
the  third  mouth.  The  essential  feature  is  the 
apgiearance  of  raised  pat«hes  somewhat  conical  in 
shape  and  red  or  pink  in  colour;  these  afterwards 
bi'coioe    dattvncd  on  tlie   top  find   tiieir  hue  deepens 
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gradually  to  dark  brown,  The  individual  lesions  do 
not  disappear  like  the  wbeals  of  orditiarj  urticaria, 
but  persist,  while  additiooai  imes  come  out  in  succob- 
sivB  crops.  When  t!ic  disease  is  fully  developed  the 
chilli  is  spotted  with  wore  or  leas  prominent  patches 
valuing  ill  size  from  a  split  pea  to  a  sixpenny -piece, 
and  in  colour  from  briglit  red  to  dark  brown,  according 
to  the  age  of  the  wheal.  Tike  parts  usually  aileoted 
are  the  front  and  sides  of  the  chest,  the  back,  the 
belly,  and  the  limbs  ;  the  face  is  not  always  spared. 
The  disease  is  usually  markedly  symmetrical  in  con- 
trast with  ordinary  urticaria,  as  waR  illustrated  in  a 
remarkable  manner  in  a  case  shown  by  me  at  the 
Olinical  Society. 

At  varying  intervals  the  morbid  process  seems 
to  be  quickened  into  fresh  activity,  especially  in 
summer.  At  such  times  the  patches  become  intensely 
congested.  Vesicles  and  bulla  may  develop  on  their 
surface,  and  new  lesions  appear  on  paiis  of  the  skin 
previously  healthy.  These  phenomeoa  are  accom- 
panied by  intolerable  itching,  and  the  scratching, 
which  is  the  result,  adds  fuel  to  the  fire.  In  some 
coses  the  raised  red  patches  predominate  ;  in  others 
the  flattened  pigmented  ones.  Usually  the  two 
fonuB.  which,  as  already  said,  represent  different 
stag<fs  of  the  same  process,  co-exist  in  varying  pro- 

The  natural  tendency  of  the  disea.se  is  to  dis- 
appear as  the  patient  gro  ws  older.  Three  well- 
defined  stages  can  be  recognised  in  the  large  majority 
of  cases.  There  is  a  jieriod  of  activity  during  which 
successive  crops  of  the  eruption  continue  to  appear. 
This  lasts  about  a  year,  or  longer.  Next  follows  a 
period  lasting  from  two  to  five  years,  during  which 
the  disease  is  more  or  less  stationary.  Lastly,  there 
is  a  period  of  retrogression,  during  which  the  spots 
gntdnally  fade  away.      This  may  last  several  years. 
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Urticaria  pigmentosa  is  esGi-ntialJj  a  form  of 
vaso-motor  diatiirbance.  with  the  Gpecial  feature  that 
the  local  inliltratinn,  which  gives  rise  to  the  dis- 
tinctive lesions,  is  largely  made  up  of  the  cells  called 
by  Elirlicli  Mattzellen.  These  cells  exist  in  such 
large  numliers  in  the  pigmented  spots  that  sections 
especially  stained  for  their  recognition  assume  a 
reddish  colour  owing  to  the  reaction  given  by  the 
mast  cell  to  granules. * 

The  clinical  diagnosis  of  the  condition  rests 
chiefly  on  the  appearance  and  mode  of  evolution  of 
the  wheal-like  patches  and  the  persistence  of  their 
pigmentation. 

In  the  treatment  of  urticaria  the  first  thing  to 
be  done  is  to  discover  and,  if  possible,  remove  the 
cause  (errors  of  diet,  especially  shelMish,  worms, 
parasites,'  or  other  source  of  reflex  irritation).^If 
the  attack  is  distinctly  traceable  to  indigestion,  or 
to  poisoning  by  mussele,  eto.,  an  emetic  should  be 
given  if  the  symptoms  are  very  severe ;  in  milder 
cases  a  smart  saline  purge  will  cleanse  the  intes- 
tinal canal  of  the  toiiiia  which  are  the  cause  of 
tlie  trouble.  The  patient  should  be  kept  on  bland, 
unirritating  diet  for  a  few  days,  if  fever  he  present ; 
and,  especially  if  the  urticaria  be  of  malarial  origin, 
quinine  in  full  doses  may  be  given  with  advantage. 
If  there  be  any  reason  to  suspect  a  gouty  element 
in  the  case,  it  must  be  dealt  with  ou  general 
principles,  alkalies  being  particularly  useful. 
Wright,  of  Netley,  who  calls  urticaria  "a  serous 
hiemorrhfigp,"  recommends  calcium  chloride  in 
doses  of  gr.  xx  three  times  a  day.  The  itch- 
ing may  be  allayed  by  means  of  any  of  the  local 
applications  recommended  for  the  treatment  of 
pruritus,  simple  evaporating  lotions  being  generally 
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sitfEcieut  for  the  purpose.  Brocq  recomraenJa  that 
the  patient's  body-linen  should  be  impregnated  with 
starch  powder,  and  that  he  should  sleep  in  tine 
sheets  sprinkled  with  the  same  material.  It  ia 
oioHt  important  to  prevent  chill.  For  thia  reason- 
it  is  well,  whenever  the  patient  will  submit  to  such 
a  course,  to  keep  him  in  bed.  I  have  known  patients 
derive  benefit  from  exchajiging  a  linen  for  a  flannel 
nightdress.  Excessive  heat  should  also  he  avoided. 
The  clothing  should  he  light,  and  tlie  underplothing 
especially  should  not  be  oF  such  a  nature  as  to 
cause  irritation  of  the  akin.  The  effects  of  Bcratcli- 
ing  must  be  treated  as  already  indicated. 

In  chronic  oases  the  bowels  must  he  carefully 
regulated,  and  any  constitutional  state  that  may 
appear  to  be  associated  with  the  skin  affection 
shoidd  be  treated  on  general  principles.  Quinine  is 
very  often  beneticial.  All  food  of  a  stimulating 
character,  and  alcohol  in  any  form,  must  be  avoided. 
When  these  general  measures  prove  unavailing,  an 
attempt  may  be  made  to  act  directly  on  the  vaso- 
motor centres  by  means  of  sulphate  of  atropia, 
which  may  be  given  internally  as  a  pill,  contain- 
ing gr.  Yio  to  gr.  ^i-jj,  with  sugar  of  milk  and 
glycerine  of  tragacantk  This  pill  should  be  given 
St  night.  The  drug  may  also  be  administered  by 
subcutaneous  injection  (gi-.  -^\-^,  very  cautiously  in- 
creased). Ichtbyol  in  gradually  increasing  doses  is 
one  of  the  best  drugs  at  our  disposal.  ,  Chronic 
urticaria,  which  has  resisted  all  medical  treatment, 
is  often  cured  by  the  i*cst  jind  freedom  from  worry 
given  by  a  holiday.  A  sea  voyage  is  etiioacious  when 
other  means  fait. 

For  urticarin  pigmeiitosH  various  kinds 
of  treatment  have  been  tried,  without  producing 
any  appreciable  modification  of  the  morbid  process. 
Belladonna  internally,  and    atropine   in    hypodermic 


86     NeI'RO:/C   ArFECTIOXS  OF   THE   S/CIX.    [Chap.  VII. 

injections,  have  been  recommended ;  but  the  clini- 
cal evid':'nce  at  present  available  is  insufficient 
to  warrant  a  definite  judgment  as  to  the  efficacy 
of  this  method.  The  itching  may  be  relieved  by 
the  measures  that  are  found  useful  in  ordinary 
urticaria.  Apart  from  this,  the  principal  indication 
is  to  build  up  the  general  health  on  as  solid  a 
foundation  as  possible. 


CHAPTER   VIII. 


Erythema — Purpora,  or  Pbliobis,   Rheumatica — 

k        Lupus   Ertthematosus — Rosacea  — Pbllaqka 
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^Crylhema. — ErytheinR  strictly  means  nothing  more 
superficial   redness,  disappearing   on  pressure ; 
is   to    say,    a    local   congestion    of    the    skin, 
k  good  deal  of  confusion  as  to  the    nature  of  the 
tffeotion    has  been   caused  by  the  fact    that    differ- 
"ent  stages  of  the  same  process  have  been  described 
u  diHtinct   diseases,  and  a  fuithBr  element  of  per- 
I  plezity    has   been    imported    into  the    question    by 

classifying  the  rashes'  of  infectious  diseases  as 
varieties  of  erythema.  Erythematous  they  no  doubt 
*re  aTiatotnicftlly,  but  they  have  no  independent  ex- 
istence as  pathological  pvocesses,  and  it  is  illogical  to 
consider  them  apart  from  the  diseases  of  which  they 
are  manifestations.  The  eruption  of  an  infectious 
fever  is,  in  fact,  the  result  of  the  irritation  of  certain 
specifiepoisonousmatterscirculatingin  the  blood.  The 
eniptioHB  caused  by  certain  drugs,  which  are  often 
erythematous  in  appearance,  are  the  result  either  of 
B  toxic  action  of  the  chemical  substance  on  the  nerve 
centres,  or  of  direct  irritation  of  the  peripheral  ends 
of  the  nerves  supplying  the  integument.  These  will  also 
be  dealt  with  in  Chapter  XI,  (,"  Artificial  Eruptions  "). 
Erythema,  as  a  substHUtive  disease,  shows  itself 
under  various  forms,  all  of  which  may,  however,  be 
grouped    under  two  heads:   riz.,   (a)   hypen^mic,   (b) 
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ittflammatary.  In  tbe  former  category  the  uechanisnt 
of  the  process  consists  in  localisad  vascular  dis- 
turbance, which  gives  rise  to  liypenemia — at  first 
active  but,  if  the  cause  persists,  soon  becoming 
passive  ovfing  to  vaso-motor  paralysis.  The  colour 
of  the  affected  area  of  stin,  which  at  the  uutset  is 
bright  scarlet,  changes,  as  the  blood  stream  becomes 
more  sluggish,  to  dull  red,  deej>ening  as  the  tendency 
to  stagnation  increases  to  livid  blue  or  purple.  Id 
correspondence  with  tbe  variatioDS  in  the  blood  ciir- 
I'ent,  the  skin  at  first  feels  hot  both  to  the  patient 
and  to  the  oWrver  ;  but  the  heat  subsides  as  the  con- 
gestion assumes  a  passive  character,  and  often,  espe- 
cially in  the  extremities,  the  local  terapiemture  falls 
below  the  normal  point.  In  erythema  of  the  inflam- 
matory type  the  retardation  of  the  blood  current 
goes  on  to  stasis,  exudation  of  aeruro  takes  place, 
leucocytes  escape  into  the  tissues  around  the  vessels, 
and  sometimes  subcutnneous  haemorrhages  occur.  In 
this  way  the  various  lesions — vesicles,  huUie,  cedema, 
and  pigmentation — seen  e.g.  in  erythema  multiforme 
are  produced.  If  the  inflammatory  process  is  severe 
it  gives  rise  to  more  serious  lesions,  such  as  local 
asphyxia,  ulceration,  sloughing,  and  even  gangrene- 
Widely  different  as  the  hypertemic  and  inflammatory 
forms  of  erythema  are  in  their  clinical  aspects,  path- 
ologically no  definite  boundary  line  can  be  drawn 
between  them. 

With  regard  to  the  etiology  of  erythema,  individual 
predisposition  is  a  necessary  condition  of  its  develop- 
ment. This  predisposition  appears  to  be  simply  an 
exceptional  instability  of  the  vaso-motflr  system, 
rendering  it  unduly  susceptible  to  irritation.  This 
irritation  may  be  direct,  as  by  the  action  of  cold  or 
heat,  acrid  discharges,  certain  vegetable  or  chemical 
Hulwtance;!  (rhiis  toyicoiiendron,  mustard,  arsenic,  etc.), 
the  bit^'f  or  '<tiii^'s  di*  mere  contact  of  certain  insects 
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(fleas,  bugs,  hairy  caterpillars),  coarse  flannel  or  dirty 
underulotbing ;  or  indirect — ».«.  reflected  to  the  nerves 
of  the  skin  from  internal  organs,  more  particularly 
the  organs  of  diweation  and  the  female  genital  ap- 
paratus. I  IS  al  m  t  mes  a  iiianifestatiou  of  the 
rlieiunatic  po  n.  It  n  t  alwayn  possible,  however, 
to  trace  aii  atta  k  £  yth  ma  to  any  distinct  cause ; 
iu  auch  cas  d     bt      uroea  of  irritation  of  one 

or  other  of  th  k  nd  ju  mentioned  are  present  if 
they  could    nly  !  e  f  und 

Hyper.emic    Erythema. 

Of  the  hypersemic  type  of  eiythenia  there  are 
several  varieties, 

Krythcma  simplex  is  characterised  by  patches 
of  redness,  at  first  scarlet,  afterwards  pinkish  in  hue. 
These  may  come  out  on  any  part  of  the  cutaneous 
surface,  showing  a  preferencR,  however,  for  tlie  face 
and  portions  of  the  akin  wiiich  are  in  contact  with  each 
other  or  exposed  to  the  air.  The  aff'ected  parts  feel  hot 
to  the  hand  and  the  patient  complains  of  a  sensation 
of  burning  or  itching ;  there  is  seldom,  however,  any 
fever  or  syatemic  disturbance.  The  redness  gradually 
fades  and  finally  disappears,  leaving  no  discoloration 
behind.  Slight  desquamation  often  accompanies  the 
sabsidence  of  the  eruption.  The  affection  may  last 
an  indefinite  time.  The  diagnosis,  as  a  rule, 
preuenta  no  difficulty.  Erysipelaa  may  be  excluded 
by  the  absence  of  serious  constitutional  disorder, 
by  the  mUdness  of  the  local  symptoms,  and  especially 
by  the  fact  that  the  reddened  area  is  not  raised  and 
is  not  bounded  by  a  sharply  defined  edge.  From 
urticaria,  on  the  other  hand,  erythema  simplex  is 
differentiated  by  the  absence  of  the  characteristic 
wheals  and  liy  the  comparatively  persistent  nature 
of  the  eruption. 
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A  variety  of  erythema  simplex  which  deserves 
special  mention  on  account  of  its  recurrent  character 
shows  itself  in  the  form  of  congestive  redness  of  the 
ciieeka  and  nose.  This  recurs  again  and  sgain  and 
may  finally  become  permanent,  (See  Rosacea,  p.  118.) 

Errihcma  fn^sx  is  simply  a  more  transient 
variety  of  erythema  simplex.  Patches  of  redness 
come  out  suddenly  on  the  face  or  body,  and  disappear 
in  a  day  or  two.  In  children  the  eruption  is  usually 
the  result  of  reBes  irritation,  as  by  teething  or  dis- 
order of  the  intestinal  tract  by  unsuitable  food,  or 
worms.  In  adults  it  is  sometimes  associated  with 
mental  emotion.  The  redness  may  he  either  diffuse 
or  scattered  over  the  body  in  irregular  patches  of 
varying  size.  Under  this  head  may  be  placed  the 
fleeting  rashes  described  by  some  authors  undpr 
the  designation  of  ''roseola." 

Eryibemn  solare  or  sunhtim  appears  to  he 
an  effect  of  the  light  rather  than  of  the  heat  of  the 
sun ;  the  violet  rays  are  thought  by  some  to  be 
the  actual  agents  in  its  production.*  The  electric 
light  has  been  found  to  cause  an  erythema  indis- 
tinguishable from  sunburn  (Charcot),  The  effect  o£ 
other  forms  of  enei^  related  to  light  shown  in  the 
various  forms  of  erythema,  and  even  more  severe 
lesions,  caused  by  the  Rontgen  rays,  are  only 
now  becoming  known.  A  number  of  ciisea  have  l>een 
reported  in  which  the  X  rays  have  proiiuced  a  sevei-e 
and  circumscribed  form  of  derraatitis-t 

ErythemH  intertrigo,  as  the  name  implies, 
occurs  in  parts  where  two  opposed  surfaces  of  skin 
chafe  pjich  other  (inner  aspect  of  thighs,  groins,  axillie, 

•  BowliHt,  BHt.  Journal  of  Derm.,  vol.  v.,  No.  8;  vol.  ii. 
No,  7. 
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Ball  J"h'"  Bnpkina  Hoipilal.  vol.  viii..  No.  71,  p,  17 ;  Undoliffo 
Orockor,  Brit.  Mtd.  Juurn.,  January  2nd,  1807. 


under  pendulous  breasta,  at  the  lower  part  of  the 
abdomen,  etc.).  Infiints  and  fat  persona  are  most 
liable  to  the  affectipn ;  in  the  former  the  eruption 
is  commonest  on  the  parts  which  are  chafed  by  the 
nnpkins.  Tiie  affected  surface  ia  reddened  and  glazed; 
there  la  no  exudacion,  but  the  epiiiermia  ia  generally 
to  some  extent  macemted  by  sweat.  Intertrigo  ia 
differentiated  from  eczema  hy  the  nbsenee  cff  "  weep- 
ing'," but  it  must  be  home  in  mind  that  the  latter 
ft^ection  may  be  Induced  hy  irritation  similar  to  that 
which  gives  rise  to  the  former.  In  the  case  of  young 
children,  it  is  sometimes  difficult  to  distinguish  inter- 
trigo from  the  eiythema  of  congenital  syphilis.  The 
eruption  is  very  similar  in  both  affections ;  but  while 
in  intertrigo  the  redness  is  usually  limited  to  the  parts 
coveredliy  the  napkins,  in  congenital  syphil is  it  extends 
down  the  legs,  often  to  the  lieels  and  the  soles  of  the 
feet.*  The  chief  point  of  distinction,  however,  is  that 
if  the  affection  ia  syphilitic  other  characteristic  lesions 


Erythema  paratrlmma  is  a  terra  sometimes 
use<i  to  denote  the  effect  of  long-continued  pressure 
on  a  partictdar  p^irt  of  the  skin,  as  froai  long  con- 
tinuance in  the  recumlient  position.  The  mechanical 
effects  of  pressure  are  aggravated  by  the  irritation  of 
nrine  and  foecea  when  the  patient  is  not  properly 
nursed,  and  hy  conditions  which  lower  the  vital 
power,  particularly  by  lesions  of  tlie  spina!  cord 
which  interfere  with  the  nutrition  of  the  i)art.  Tliis 
form  of  erytbompi,  if  not  carefully  attended  to,  is 
certain  to  end  in  bed'sora 

Eryihema  scarlaUniroi'ioc  is  a  febrile  affec- 
tion characterised  by  an  eruption  closely  resembling 
that  of  scarlet  fever,  but  not  contagious.  The  onset 
is  marked  by  shivering  and  syatemic  disturbance, 
which    is    accompanied    or    quickly  followed  by  the 

•  CrMkert  "  DiaeiseB  of  tlio  Skin,"  2nd  ad.,  ji.  63. 
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»ppe&T&Dce,   on  the   trunk 

vivid  red  in  colour  and  varialilt 
These  oft«D  run  together  so  as  to  cover  extensive 
of  skin.  The  tongrie  is  foul  and  hae  a  more  or 
distinct  "  strawberry  "  character,  and  there  is 
Hsuallf  some  reddening  of  the  fauces  with  soreness 
of  tlie  throat.  The  fever  speedily  subsides,  and 
before  the  eriiption  has  begun  to  fade  desquamation 
begins.  Tlie  average  duration  of  the  affection  is 
from  two  to  six  weeks,  but  in  some  casea  it  lasts 
much  longer.  Two  distinct  types  of  erythema  scar- 
latiuiforme  can  be  rect^nised  clinically — one  running 
a  more  or  less  definite  course  and  disappearing  after 
a  few  weeks  ;  the  other  severer  and  more  prolonged. 
Relapse  is  not  uncommon,  a  fresh  crop  of  eruption 
coming  out  before  the  first  has  disappeared.  Ery- 
thema scarlatiniforme  shows  a  very  marked  tendency 
to  recur,  sometimes  every  year,  sometimes  at  shorter 
intervals.  Those  subject  to  it  can  generally  tell  before- 
hand when  an  attack  is  impending.  Various  compli- 
cations— pulmonary,  cardiac,  renal,  etc. — have  been 
descrihed  in  association  with  erythema  acarlatini- 
forme,*  but  it  appears  more  probable  that  such  con- 
ditions, or  the  drugs  employed  to  combat  them,  may 
have  been  the  exciting  cause  of  the  skin  affection. 

The  etiology  of  the  disease  is  by  no  means  clear. 
A  certain  idiosyncrasy  od  the  part  of  the  patient  is 
required,  and  among  the  exciting  causes  one  of  the 
most  potent  appears  to  be  exposure  to  a  very  high 
temperature.  Crocker  t  has  seen  it  in  connection 
with  aewei'-gas  ]toisoning.  In  a  large  number  of  the 
reported  by  French  dermntologists — to  whom 
■e  chiefly  indebted  for  the  recognition  of  the 
e— the  use,  internally  or  externally,  of  certain 

uuier  snil  Dujtod'b  Fieiiah  transUtion  of  KnpoBl,  2nil  ed.. 
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1  Erythema  ScARLAnmi-ORME. 

notably  mercury,  would  seem  to  Lave  played 

[  iniportaut   part   in    its    causation    (see    Chapter 

)  J     but    the  fact    that    erythema    scarlatiniforine 

ny   occur    when    the   possible    influciice    of    drugs 

\  toxic  agentH  of  any  kind   can  be  absolutely  ex- 

'ided  jnstifies  us  in  placing  it  provisionally  among 

erythemata  proper.     Rheumatism,  ague,  syphilis, 

I  alcoholism  have  been  indicated  as  poRsibte  causes 

B-the  aSeclion,  but  in  all  tUese  cases  it  is  obvious 

l^t  the  veal  source  of  the  mischief  may  be  merouty, 

jylate  of  soda,  or  some  other  drug, 

\  Eiythema  acarlatiniforme  derives  ita  chief  import- 

Ue  ^m  its  resemblance  ta  scarlet  fever.     This  is 

rolose  that  the  most  experienced  obseri'er  may  be 

(kbie  to  give  a  definite  opinion  as  to  the  nature  of 

*$>  raah  during  the  first  few  days.    The  most  striking 

"but  of  distinction    is  the  early  commencement    of 

iquamfltion  in   erythema   scarlatini forme,  and  the 

t  that  it  liegins  when  the  eruption  is  still  in  the 

'J  stage— aa  early  as  the  second  day,  if  the  patches 

\  oarefully  examined  with  the  leiiB,*  and  at  latest 

FlQie  third  or  fourth  day.      Again,  in  scarlet  fever 

I  eruption  does   not   last    longer  than    ten   days, 

'    (as  in  erythema  ecarlatiniforme  it  persists  several 

<,  And  sometimes  indefinitely.      In  tlie  case  of  a 

n  who  lias  had  previous  attacks,  the  history  will 

I  be  helpful ;  but  in  all  cases  it  will  always  be 

tst  to  isolate  the  patient  till  the  diagnosis  is  clear. 

'  I  probable  that  in  some  at  least  of  the  cases  in 

^  recurrence  of  scarlet  fever  has  been  reported 

I  diseMe  in  one  or  other  of  the  attacks  has  really 

erythema    scarlatini  forme.       From    pityriasis 

t,    to    which    the    aflection    under    consideration 

I  a  good    deal   of   resemblance,  it    may  be    dis- 

jniished  by  tlie  less  general  'diffusion  of  the  scaline^s 

■  by  the  repetition  of  the  desquamative  process. 

lirr  ai»l  Doyon  :  Op,  cit..  vol.  L,  jj.  Ml. 


Knfceoleid  «iTiliema  —  th&t  is,  &n  "ephe 
meral "  eriiyition  of  measles-like  character — -has  heeti 
descril<ed  by  Besnier:  but  he  himself  admits  that 
when  "abortive  measles  without  catarrh,  rubeola,  and 
the  miliniitjed  series  of  niodilied  roseolie  ore  eliminalecl, 
there  remain  very  few  true  nibeoli'orm  etythemata."* 
I  only  mention  it  here  on  the  authority  of  that  dis- 
tingaished  deimatolo^sl  as  affording  a  possible  clue 
to  errors  of  diagnosis  which  are  occasionally  a  source 
of  annoyance  to  practitioners. 

Inflamhatoky  Ebvtheua. 

Under  this  heading  may  conveniently  be  grouped 
certain  diseases  which,  differing  in  some  particulars, 
are  all  cliaracterised  by  lesions  of  an  inilammatory 
erythematous  nature. 

Erythetnn  pernio,  or  chilblain,  is  chitracterised 
by  the  development  of  small  patches,  dusky  red  or 
bluish  in  colour,  and  slightly  raised.  These  jjenerally 
furm  on  the  hands  (edge  and  dorsum  of  fingers)  and 
feet  (heel  and  oat«r  edge,  especially  about  the  little 
toe);  but  they  may  occur  at  any  part  distant  from 
the  heart,  where  the  local  circulation  is  much  exposed 
to  the  influence  of  cold  air  (nose,  ears,  cheeks).  Hub- 
jeetively,  the  symptoms  are  great  tenderness  of  the 
alfectMl  parts  and  itching  which  becomes  almost  un- 
bearable when  they  get  warm.  Tlie  subsidence  of  the 
inflaiumation  is  frequently  followed  by  desquamation. 
If  neglected,  the  skin  often  breaks,  and  ulcers  of 
greater  or  less  extent  may  form,  particularly  in  under- 
fed or  tuberculous  children.  Chilblain  is  more  common 
in  childhood  and  old  age  than  in  adult  life.  It  has 
been  suggested  that  the  diuease  is  of  tuberculous 
origint ;   but  there  is  no  cogent  evidence  of  such  a 

•  Op.  cit.,»ol.  i.,  p.  337, 

i-  Cuin  anil  lacoveacu :  Congr^  Intarn.  de  DenuKtoL  el  d« 
Sjpliilia  tuno  a  Vura  en  ISKI :  ComfUt-Smdui.  p.  511. 
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connection.  Serofiiloua  ohiliiren  are  undoubtedly 
moi'e  liable  tliau  others  to  cliilblains ;  but  that  is  on 
account  of  tlie  aniemia  which  ig  so  pronounced  a 
feature  in  the  tuberculous  diatlieeia,  The  disease  is  a 
result  of  local  disorder  of  tliti  circulation.  Tlie  lu-teri- 
oles  ace  at  first  contracted  undur  the  influence  of  cold ; 
but  this  condition  soon  gives  way  to  dilatation  from 
vaso-motor  paralysis,  and  the  other  phenomena  of  the 
inflHOtmatory  process  follow  in  due  course. 

In  connection  with  chUblaui,  froBt-bile,  which 
is  pathologically  a  further  stfige  in  the  same  process, 
may  conveniently  he  considered.  The  first  efl'ect  of 
the  cold  is  to  blanch  the  pai-t  (fingers,  nose,  or  other 
extremity)  by  constriction  of  the  vessels;  dilatation 
foUou's,  and  the  part  becomes  congested  and  swollen, 
assuming  a  peculiar  violet  colour.  Some  itching  and 
pricking  are  usually  complained  of.  In  the  milder 
cases  the  skin  soon  resumes  its  natural  appearance ; 
hut  sometimes  the  capillaries  remain  dilated,  causing 
permanent  erythema.  In  serious  cases  vesicles  fonn. 
Xhia  is  a  sign  of  ominous  import.  The  severer  degrees 
of  frost-bite,  in  which  gangrene  of  a  part  occurs, 
belong  rather  to  the  domain  of  general  surgery  than 
to  that  of  dermatology. 

Erythema  kcraiodea. — Under  this  name 
Brooke*  has  described  a  rare  forni  of  sharply  cir- 
cumscribed chronic  erythema  of  the  palms  and  soles, 
leading  to  oveigrowth  of  the  homy  tissue,  and  accom- 
panied by  oedema  and  tenderness,  wiiich  interfei-e 
considerably  with  movement.  Besides  tlie  lesions  on 
the  ]ialm3  and  soles,  more  or  less  homy  erythematous 
nodules  are  seen  on  the  back  of  the  finger  joints.  The 
afiection  begins  with  the  development  on  the  palms 
and  soles  of  red  patches  which  speedily  coalesce.  The 
thickening  of  the  epithelium  quickly  follows  the  first 
Bgns    of  inflammation.    The  surface   of   the  skin  is 

•  Brit.  J«(irn.  vf  DtroiaMogy.  IW'Jl,  p.  3^5,  H  ^r'l. 


siaooth  and  tlie  furrows  are  well  preserved.  The  pro- 
gress of  the  affection  is  gradual  ;  it  resjionds  rejidily 
to  treatment,  but  tends  to  relapse.  In  tbia  respect  it 
differs  from  the  affection  described  hy  Beanier  *  under 
the  name  of  keraiodennia  eri/theiiiafosn  lymmetrtea, 
which  is  eontinuons.  Brooke  tbinks  that  the  symmetry 
of  the  lesions,  in  conjunction  with  the  synclironODS 
implication  of  lioth  tiande  and  feet,  indicates  a  central 
tropbo-neurosis  as  the  cause.  Dubreuilli,  however, 
who  has  recorded  a  similar  cuae,+  says  that  the  nym- 
metry  of  the  lesions  ia  no  proof  of  such  an  origin, 
and  that  the  rapid  and  complete  enre  by  treatment 
mainly  local  does  not  accord  with  the  hypothesis  of 
a  central  neurotic  origin. 

Erythema  inallirorrae  is  an  inflaniniaKiiy 
alFection  of  the  akin  characterised  by  a  polymorphous 
eruption,  in  wbich  papular,  vesicular,  bullous,  nt>dular, 
(Edematous,  and  hemorrhagic  elements  are  mingled 
together,  or  Bucceed  each  other,  so  as  to  form  a  clinical 
picture  almost  kaleidoscopic  in  its  infinite  variety.  As 
Besnier  and  Doyon  truly  say,  "  You  may  pass  twenty 
yeara  of  your  medical  life  in  observing  and  collecting 
cases  of  erythema,  and  each  year  will  bring  you  forms 
wbich  you  have  never  before  seen.  Not  only  does 
this  variety  defy  all  complete  description,  but  cate- 
gories ad  infinitum  would  he  needed  if  one  wished 
to  classify  all  the  facttt  in  methodical  series.  The 
authors  who  have  attempted  to  do  so  have  invari- 
ably failed,  and  have  only  succeeded  in  producing 
undigested  and  useless  compilations."  {  All  that  can 
be  done  here  is  to  indicate  the  salient  points — the 
types    of     the     different     forms     assumed     by    the 

*  "  Intum.  AtU>  of  Karc  Skin  DiacBies,"  PI.  v.,  Fig,  1. 
+  Brit.  Joum,  of  Dcnaatolog^,  18i!2,  p.  185,  et  leq. 
t  Kapiwi:    "MoUdiee    de    In    Pfaii,"    Bestiitr   aifl    Dotdd'i 
traniUCioii,  Snd  ed..  tooie  i..  p.  3M  (ranti,  1H!)1}.      Trnnilnlun' 
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ions  stages  of  ita  evolution.  To 
ns  distinctive  names  bave  been 
;  pap'datictii,  erytkemn  annulare, 
;se  names  serve  a.  useful  purpcee 
predomiruint  eliaracter  of  the 
eular  case,  or  at  a  given  time. 
It  must  be  clearly  underatood,  however,  that  they 
denote  not  different  diseases  but  phases  in  the  same 
process. 

The  eruption,  which  is  generally  more  or  leas 
syniruetri<.-al  in  distribution,  lirst  shows  itself,  as  a. 
i-ule,  on  the  back  of  tlie  hand  and  the  dorsum  of  the 
foot ;  it  may,  however,  appear  on  any  part  of  the 
body.  In  the  progi'ess  of  the  disease  llie  fore-arm 
and  arm,  the  leg  and  the  thigh,  and  the  trunk  and 
face  may  be  invaded.  In  exceptional  cases  the 
mucous  membrane  of  the  mouth  and  pharynx  and 
the  oonjunctiva  may  suffer.  The  hacks  of  the  hands 
seldom  escape ;  otherwise  tlie  disease  follows  no  rule, 
Aither  as  to  the  extent  of  surface  over  which  it  is 
distribute<l  or  as  to  the  points  which  it  selects  for 
attack. 

Erythema  multiforme  is  often  ushered  in  by  rise 
of  temperature,  congestion  of  the  pharynx,  gastro- 
intestinal disturbance,  and  other  signs  of  systemic 
diaoriior.  Fain  in  or  aliout  one  or  more  of  the 
joiulB  m  perliaps  the  most  constant  of  these  pre- 
monitory aymptoms.  Any  or  all  of  them^  however, 
may  be  absent,  and  the  temperature  may  be  below, 
instead  of  above,  the  normal  standard.  The  erup- 
tion, as  already  said,  is  markedly  polymorphous  not 
only  in  the  fonn  but  in  the  nature  of  the  lesions. 
As  Jamiesou  points  out,*  however,  in  their  evolution 
a  ^i^radiial  rise  from  simple  to  more  complex  forms 
can  usually  be  traced.  Thus  the  coramencenient  of 
the  process  is  marked  by  the  appearance  of  a  crop 
■  '■  DinsMBS  of  the  Skin"  (Edinbargh,  188!*),  p.  97. 
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of  papules  no  larger  than  a  pin's  head,  of  a  bright 
red  colour,  which  fades  on  pressure,  and  hard  and 
distinctly  hot  to  the  touch  (erythema  papu/alunt). 
Those  papules  quickly  spread  centrifugal  ly  so  as  to 
fonn  small  tubercles  {eryt/ietna  tuberculatum) ;  or, 
if  closely  grouped  together,  they  may  coalesce  and 
foiTU  raised  patches  of  the  size  of  a  threepenny  or 
sixpenny  piece.  Each  palch  presents  a  sharply  de- 
fined border,  and  haa  an  areola  of  congested  skin 
around  it  ;  the  centre  ia  of  a  less  vivid  red  than  the 
edge,  and  its  tint  soon  deepens-  to  violet,  tlieo  to 
purple.  BuUeb  occasioTially  develop  on  the  patches, 
and  after  a  time  shrink  and  form  scabs.  The  eruption 
may  disappear  in  a  few  days,  leaving  behind  it  only  a 
slight  brownish  discoloration.  More  commonly  the 
centre  of  the  patch  undergoes  absorption,  while  the 
edge  continues  to  advance.  In  this  way  rings  of 
varj'ing  circumference  are  formed,  tlie  centre  o! 
which  is  depressed  and  pale  or  bluish-red  in  colour, 
while  the  edge  is  raised  and  of  a  florid  scarlet  hue 
(erythema  annulare).  These  rings,  as  they  enlarge, 
come  in  contact  with  others.  This  leads  to  the  dis- 
appearance of  the  eruption  at  the  points  whei'e  the 
edges  meet,  so  that  only  segments  of  the  pre-existing 
circle*  remain,  either  isolated  or  variously  joined 
in  the  form  of  curves  or  wavy  linea  (erythema 
gyratum).  Some  of  these  may  continue  to  spread 
OB  narrow  raised  bands  with  a  sharply  defined  edge 
{erythema  mwrginaluiix).  As  fresh  crops  of  papules 
continue  to  come  out  from  day  to  day,  several  or 
all  of  the  phases  that  have  been  described  may  be 
present  in  one  case  at  the  same  time.  The  multi- 
formity of  the  lesions  may  be  still  further  increased 
by  the  formation  of  vesicles  and  bullie  on  the  patches 
and  on  the  centre  and  borders  of  the  rings,  by  scabs, 
and  by  escape  of  the  colouring  matter  of  the  blood 
or  actual   hemorrhage  beneath  the  epidermis.     The 
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average  duration  of  the  indiridual  lesion  iti  erythema 
multiforme  is  little  more  than  a  week,  but  the  pro- 
cess OS  a  whole  usually  lasts  a.  month  or  six  weeks  ', 
and  as  recurrence  is  very  common  and  often 
takes  place  at  short  intervals,  the  iluration  of  the 
disease  mny  sometimes  appear  to  he  indefinitely 
prolonged. 

A  [iurticular  form  of  erythema  multiforme  re- 
quires separate  mention,  because  its  apjiearance  is 
80  characteristic  as  almost  to  entitle  it  to  he  classed 
as  a  distinct  disease,  and  because,  as  a  matter  of 
fact,  ifc  often  occurs  inilependently  of  any  of  the 
Other  lesions  that  have  been  described.  This  is 
ei7th«inB.  iris,  which  is  met  with  under  two  typical 
forms.  One  of  these  begins  am  a  small  red  spot.  On 
this,  in  a  few  hours,  a  vesicle  forms,  and  around  the 
veMcIe  a  zone  of  redness  quickly  develops.  The  central 
vesicle  soon  dries  up,  leaving  &  small  scab,  and  a  ring 
of  Bficondaiy  vesicles  forms  on  the  red  zone  encircling 
it.  When  the  central  scab  separates,  the  skin  under- 
neath presents  a  blue,  congested  appearance,  which 
takes  some  time  to  disappear.  The  process  here  de- 
scribed may  be  rej>eated  several  times,  the  concentric 
rings  of  vesicles  and  reddened  skin  producing  an  appear- 
ance not  unlike  a  target.  There  may  be  only  a  single 
lesion  of  the  kind,  or  there  may  be  several  scattered 
nbout  the  wrists,  arms,  and  legs.  On  the  fiugera, 
owing  probably  to  the  anatomical  peculiarities  of  the 

Cthe  target-like  appearance  is  not  so  well  marked. 
other  form  is  characterised  by  the  development 
of  B  large  central  bulla  surrounded  by  a  ring  of 
Vesicles  of  considerable  size  ;  hence  the  misleading 
luune  of  herpes  Iris  is  often  applied  to  it.  Another 
ring  of  vesicles  may  develop  outside  the  first,  and 
(here  is  sometimes  a  third  one  outside  that.  The 
intervening  circles  of  akin  are  of  a  purplish  hue.  In 
both    these  forms   the  process   ia  essentially  that  of 
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eryUiema  multiforme,  tlie  vesication  being  onlj  an 
accidental  cotiiplication. 

Although,  as  has  been  stated,  erythema  iris  may 
occar  independently  of  any  other  form  of  eruption, 
it  is  often  associated  with  tht;  more  ordinary  lesions 
of  erythema  niultifornie.  In  ray  own  experience 
it  is  more  ivpt  to  occur  alone  in  cold  weather,  in 
policemen  and  other  ^lersons  whose  occupation  in- 
volves a  good  deal  of  exposure.  The  condition  rung 
a  definite  course.  Easting  from  two  to  three  weeks, 
and  leaving  only  a  brown  stain  behind  it. 

The  subjective  symptoms  in  erythema  multi- 
forme are  not,  as  a  rule,  of  any  importance.  The 
fever  does  not  always  subside  with  the  appearance  of 
the  eruption,  and  in  that  case  some  degree  of  moXiii»e 
may  bo  complained  of  ;  but  this  seldom  persists  for 
more  than  a  very  few  days.  There  is  not  generally 
any  itchiug  or  burning,  and  when  this  sensation  is 
present  it  is  never  very  severe.  In  children  pyrexia 
and  the  other  constitutional  symptoms  are  more 
marked  than  in  adults,  and  the  lesions  ore  apt  to 
be  more  severe,  the  vesicles  becoming  transformed 
into  pustules,  and  being  followed  by  scarring. 

Clinicatly  there  are  two  types  of  erythema  multi- 
forme— viz.,  the  ordinary  form,  which  runs  a  benign 
coiii'se  and  ends,  after  a  longer  or  shorter  series 
of  relapses,  in  complete  i-ecovery  ;  and  a  severe 
fonn,  characterised  by  visceral  manifestation  of 
various  kinds,  gastro-intestinal  crises,  acute  nephritis, 
hsemorrhage  from  the  mucous  surfaces,  pericar- 
ditis and  endocarditis.  This  form  usually  ends  in 
death. 

The  etiology  of  erythema  multiforme,  though  still 
obscure,  has  gradually  had  more  light  shed  on  it. 
Piobably  many  causes  produce  similar  results  in  this 
disease,  and  many  hold  that  toxic  material  circulating 
in  the  blood  is  the  chief  cause  of  the  symptoms  of 


erythema  multiforme,  while  rheumatism  ia  little  con- 
cerned in  its  causation,* 

The  pathology  of  "idiopathic"  erythema  multi- 
forme is  summed  up  in  the  atfltement  that  the  pro- 
oess  is  angio-neurotic  in  its  nature.  It  differs  from 
hypersemic  erythema  only  in  the  fact  that  exudation  is 
a  far  more  pronounced  feature  than  it  is  in  the  latter. 
In  the  severer  form  the  skin  lesiona  are  secondary 
to  septic  and  suppurative  processes  in  the  viscera. 
Thus  they  have  been  ol>served  in  cases  of  cystitis 
froin  stricture,  of  rectal  chancre  ( Finger),  of  diphtheria, 
of  cholera,  ate. 

The  diagnosis  seldom  presents  any  difficulty,  the 
appearance  of  ei'ythema  iris  being  so  characteristic  as 
to  make  it  impossible  to  mistake  it  for  anything  else, 
and  the  multiformity  of  the  lesions  in  other  cases 
being  suflicient  to  differentiate  the  disease  from  other 
oonditiona.  Occasionally  urticaria  of  the  papular 
variety  bears  some  resemblance  to  erythema  papu- 
latum,  but  the  latter  can  usually  be  identiiied  by 
the  alienee  of  itching',  by  the  longer  persistence  of 
the  lesions,  and  by  the  fact  that  they  leave  stains. 
In  the  papular  stage  of  eczema,  again,  the  itching 
J8  a  very  marked  feature. 

The  prognosis  is,  in  the  vast  majority  of  cases,  good 
ae  regards  the  particular  attack,  but  recurrence  is 
almost  certain,  and  it  is  quite  impossible  to  predict 
tLat  the  patient  will  remain  free  from  the  disease. 
If  serious  complications  occur,  the  forecast  must  be 
based  on  them,  not  on  the  skin  affection. 

*  Cf.  Veiel  :  "  Trans.  Interaat.  Oongrflsa  of  Donnat ,  1896  "  ; 
Ibokeniie:  "Tranfl.  Inteniat.  Congreaa  of  DBrmat.,  1896"; 
Oder:  "  On  the  Viactrat  Coroplicatio iiJi  of  Erjrtliema  Eiudativum 
Haltiforme  "  (Amtrica/i  Joarn.  of  the  Mtdicai  Sc'encet,  Deoember, 
180S)  ;  Finder:  "Beltrag  eut  Atiolozie  nnd  patholo^cben 
ADStomie  Jes  Erytbema  Multifoime  "  (11.  international er  Der- 
mtologUoher  CongresH  sbgehalten  in  Wien  im  Jalire  1892). 
WUn.  1893,  p.  754. 
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Erythema  nodosum  is  ohtiracteriaed  by  bbe 
formation  of  iiodeOike  swellings  oq  the  legs  and  feet, 
less  frequently  on  tLe  fore-arms,  thighs,  buttocka, 
and  over  the  scapulte,  and  in  rare  cases  on  tiie  face. 
The  distribution  of  the  swellings  is  generally  Eym- 
metrical  ;  they  come  out  in  crops  of  two  or  three 
at  a  time,  the  lirst  point  of  attack  being  generally 
the  leg,  along  the  tibia.  Their  appearance  is  preceded 
and  accompanied  by  a  greater  or  less  degree  of  con- 
stitutional disturbance,  one  constant  symptom  being 
pain  of  a  rheumatic  character  about  the  Joints,  espe- 
cially of  the  lower  limbs.  The  swellinga  are  oval  in 
shape,  and  lie  with  their  long  axis  corresponding 
to  tliat  of  the  limb.  They  have  no  well-defined 
border,  and  vary  in  aize  Trom  a  wulnnt  to  a  hen's 
egg.  At  first  bright  red  in  colour,  they  soon  become 
bluish  in  the  centre  and  purjile  at  the  circumference, 
and  as  they  subside  they  exliibit  the  various  chsogea 
of  tint  that  are  seen  in  a  bruise.  They  are  not, 
as  a  rule,  painful,  but  are  very  tender  on  preesui'e. 
Firm  and  tense  in  the  beginning,  they  soon  soften 
and  give  a  sensation  somewhat  resembling  fluctuation 
to  the  tingei",  bnt  they  never  suppurate.  The  indi- 
viduul  swellings  last  about  a  foi-tnight;  but  as  fresli 
ones  come  out  in  successive  crops  for  two  or  three 
weeks,  the  duration  of  the  affection  averages  from 
three  to  six  weeks. 

Erythema  nodosum  is  very  rare  after  the  age  of 
twenty,  and  girts  show  a  greater  proclivity  to  it  as 
compared  with  boys  in  the  ratio  of  about  two  to  one. 
It  is  more  common  in  the  spring  and  the  autumn 
than  at  other  seasons  of  the  year.  Exposure  to  cold, 
and  especially,  according  to  Croiiker,  to  brine-laden  ■ 
winds,  is  fi*equently  an  exciting  cause.  Stephen 
Mackenzie*  lins  showti  from  an  analysis  of  108  cases 
tliat  erythema  nodosum  is  frequently  associated  with 

•  "Oliii  Sou.  Traua.,"  yoL  lii.,  p.  215. 
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rheumatism.  Kvbd  when  no  actual  rheumatic  lesions 
ftre  present  the  patients  often  present  the  sigoa  of  the 
rheumatic  diatheais.  The  affection  is 
plicated  b;  endocarditis  or  some  other  acute  cardiac 
mischief.  One  attack  predisposes  to  others,  a,nd  in 
those  subject  to  it  the  disease  is  apt  to  recur  yearly  at 
the  same  aeason.  The  pathology  is  that  of  hypeneraio 
erythema.  Local  vaso-raotor  distupljance  is  followed 
by  inSamiuatory  effusion  of  Huid  and  escape  of  whi 
blood -corpuscles. 

There  ia  seldom  any  iwoui  for  doubt  an  to  the 
natui-e  of  the  affection.  The  appearance  of  the  lesions 
and  their  astKtciation  with  pains  in  the  joints  are 
characteriatic,  I  have,  however,  known  instances  in 
which  erythema  nodosum  on  the  face  has 
taken  for  tubercular  leprosy.  It  must  also  be 
distinguished  from  a  fonn  of  erythema  of  the  legs 
to  which  young  giila  are  sometimes  subject.  The 
latter  affection  ia,  however,  much  more  chronic  in 
course,  and  nay  last  for  months.  Its  characteristic 
feature  is  the  a|>pearance  of  indurated  patches  of 
infiltration,  red  or  livid  in  hue,  on  the  legs,  which 
often  bi-eak  down,  leaving  ulcers  veiy  similar  to 
tertiary  ayphilitic  lesions.  This  erythematous  affec- 
tion appears  to  lie  mainly  or  often  a  result  of  fatigue 
from  standing  too  much,  and  the  patients  always 
show  signs  of  the  iymphatic  constitution.  Another 
variety  of  node-like  swelling  which  is  of  not  iniiequent 
occurrence  in  the  legs  of  young  women  suflFering  from 
varicose  veins  should  also  he  mentioned  ;  these  swell- 
ings are  nodules  due  to  capillary  phlebitis.  In  neither 
_  t&  these  affections,  however,  ii.i*e  there  any  concomitant 
labic  symptoms. 

e  prognosis  in  uncomplicated  cases  of  erythema 

:m  is  always  favoui-able,  the  disease  tending  to 

e  spontaneously  after  running  its  couise.     It  is, 

■,  as  already  said,  not  unlikely  to  recur.     If 


any  »<eriu<is  cardiac  complication  be  present,  the 
prognosis  must  be  based  on  that,  and  not  on  the  akin 
affection. 

Treatment  of  the  Ekythkmata. 

For  erythema  simplex  no  treatment  in  required 
yond  the  removal  of  any  obvious  source  of  ii-ritation. 
Itching  may  be  relieved  in  the  manner  described  onder 
pruritus  (p.  67  etaegq.).  In  inf^reri^o  the  opposing  siir 
faces  should  be  separated  by  small  pads  of  liut  or  cotton- 
wool, placed  above  and  beJow  the  diseased  aarea,  or  by 
the  interposition  of  a  muslin  bag  filled  with  powder 
as  already  described.  As  in  the  situations  where 
intertrigo  is  apt  to  occur  decomposition  of  the  secre- 
tions is  likely  to  take  place,  with  the  rssult  of  greatly 
intensifying  the  irritation,  the  parts  should  frec)uently 
be  washed  with  a  solution  of  boracic  acid  (gi-a,  10 
to  15  in  3J  of  distilled  water),  then  carefully  dried, 
and  finally  thickJy  dusted  over  with  some  protective 
powder.  In  the  case  of  infants  the  strictest  clean- 
liness must  be  enjoined  ;  napkins  must  be  changed 
as  soon  as  they  are  wet ;  other  conditions  keeping 
up  irritation — sucb  as  diarrh<ea  or  worms— must 
be  treated  by  appropriate  remedies. 

In  commencing  erifthema  paralrimnut  (bed-sore) 
the  pressure  must,  aui  far  as  possible,  be  neu- 
tralised by  the  use  of  air-cushions  or  circular 
paiis,  or  by  keeping  the  patient  on  a  water- 
bed,  The  greatest  attention  must  be  paid  to  local 
cleanliness,  and  the  nutrition  of  the  allected  area 
should  be  kept  up  by  frequent  washing  with 
stimulating  applications — -such  as  a  mixture  of 
brandy  or  rectified  spirit  and  white  of  egg, 
eamphorated  spirit  of  wiue,  etc.  If,  in  spite  of 
this,  a  bol-sore  forma,  it  must  be  treated  on  general 
surgical  principles. 

In  gcarlatiniforni  eTyihema  the  cause  must  first, 
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I  if  possible,  be  removed ;  ia  otber  respects  treatment 
miuC  be  symptomatic.  It  is  most  important,  for  ob- 
vious reu,Bons,  to  avoid  the  use  of  all  drugs  that 
have  the  property  of  causing  rashes  (see  "  Artificial 
Eruptions,"  p.  190)  ;  Besnier  has  even  recorded  fatal 
results  from  this  cause.  Locally  cooling  aad  sooth- 
ing applications  (simple  or  borucic  ncid  ointment,  cala- 
mine lininient,  etc.)  are  grateful  to  the  patient  and 
may  do  aouie  good.  Payne  *  linda  quinine  in  large 
doses  (gra,  xx-xxx  a  day)  and  sodium  salicylate  very 
efficHcioua. 

In  the  ti'eatment  of  erytliema  pernio  (chilblain) 
tlie  principal  indication  is  to  stiumlate  the  circulation 
in  the  affected  region.  For  this  purpose  the  ])artB 
should  be  kept  warm ;  and,  unless  the  feet  are  disabled, 
brisk  walking  exercise  should  be  taken.  One  of  the 
best  local  remedies  is  iodine,  applied  in  the  form  of 
the  tincture.  Friar's  balsam  and  camphoruted  spirits 
are  also  excelleut  remedies.  One  point  of  great 
impoi^tance  is  to  di-y  the  part  as  thorougldyas  possible 
after  washing.  If  vigorous  friction  witli  a  towel  or 
piece  of  lint  can  be  borne,  it  will  be  useful.  TJlcera- 
lion,  should  it  occur,  must  be  treated  on  general 
surgical  principles.  If  the  patient  is  anaemic,  ferru- 
ginous tonics  should  be  given  ;  and  if  the  heart's 
action  is  weak,  it  may  with  advantage  be  strengthened 
by  the  administration  of  digitalis.  As  regards  pre- 
vention, the  only  thing  likely  to  be  eSectunl  is  to 
keep  the  circulation  active  by  warmth  (woollen  gloves 
for  the  hands,  thick  worsted  stockings  for  the  feet), 
and  especially  by  vigorous  exercise.  Tlie  skin  may 
kIso  be  hardened  by  the  use  of  toilet  vinegar  in  the 
water  used  for  wasliing. 

In  the  milder  cases  of  frost-bite  care  should  lie 
taken  not  to  warm  the  parts  too  quickly.  Rub- 
bing with  snow  is  recommended,   and  this  [[iitst  be 

•  Bnt.  Jfiuni..  Di-nKLtntovj,  Msj-.  1894. 
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continued  till  the  circulation  begins  to  be  restored. 
IchtLyol,  owing  to  its  influence  on  liypenemift  and 
ojroulatory  [inoniaJieB  generally,  is  of  great  service  ; 
it  maj  be  tukeu  intemali}'  and  used  locally,  a  10  per 
cent  salve  being  rubbed  into  the  affected  part. 
Massage  and  galvanism  are  valuable  adjuncts  in  the 
treatment. 

Erythema  keratod'm,  according  to  Brooke,  yields 
reailily  to  the  iuternal  administration  of  ichthyol 
(ni^iij)  in  capsules  thfice  daily,  and  the  constant 
application  of  an  ointment  containing  ichthyol  and 
s.ihcylic  acid.  Dubreuilh  cured  his  case  witli  iodide 
of  potassium  internally  (givHn  on  llie  hypothesis  that 
the  affection  was  syphilitic),  and  the  application  of 
diachylon  ointnsent  to  which  20  pev  cent,  of  salicylic 
acid  had  beeu  added. 

Erylhema  TauUtfortue  runs  a  definite  course  and 
is  not  much  influenced  by  treatment.  Tlie  symp- 
toms may,  however,  generally  be  mitigated  by  the 
exhibition  of  drugs  tiiat  have  a  directly  sedative 
action  on  the  nervous  uyatem,  such  os  opium,  bella- 
donna, quinine,  used  in  the  manner  alieudj  descrilied. 
Arsenic  is  often  of  service  when  the  inflammatory 
symptoms  are  not  intense  ;  if  tliey  are,  antimony 
should  be  given  in  the  form  of  vinum  antimoniale 
(miij  to  niv  in  5J  of  water).  The  diet  should  be  of 
the  plainest  and  least  stimulating  character,  and 
alcohol  must  be  forbidden.  When  there  are  gastro- 
iiiteatinal  complications,  inte,Btinal  disinfection  by 
salol,  et«.,  is  advisable.  The  calamine  lotion  already 
mentioned  is  the  best  local  application  to  relieve  the 
pain  and  burning.  Id  cases  of  tuxiemic  origin  the 
treatment  of  the  constitutional  condition  is  of  the 
tirst  importance. 

The  chief  indications  in  the  treatment  of  erylhenui 
noilruum  are  rest  and  the  nnuti'alisation  of  the 
effects  of  the  rheumatic  poison  if  there  be  evidence  of 
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its  presence.  Salicylate  of  soda  in  doaes  of  from  10 
to  15  grains,  according  to  age,  shnuld  be  given  three 
timeB  rt  day  for  this  purpose.  When  bhfl  swelling  and 
other  local  Hymptoma  have  subsided  an  iron  tonic  is 
generally  indicated.  Rest  in  bed,  with,  elevation  of 
the  altected  limbs,  in  addition  to  the  application  of 
soothing  or  cooling  lotions  is  necea=ary.  The  swel- 
lings should  never  bo  opened,  however  distinctly  they 
may  fluctuate. 

Purpurn  is  an  advanced  stage  in  the  angio- 
neurotic process.  Like  dropsj,  it  is  not  a  substantive 
disease,  but  the  result  of  ]>athological  processes  that 
may  oc(;ur  in  a  number  of  ditFei'ent  morbid  conditiooR. 
Some  confusion  is  still  not  infreijuently  caused  by  a 
survival  of  the  erroneous  view  of  the  older  authors, 
vho  looked  upon  purpura  as  an  independent  noso- 
logical entity.  It  is  in  reality  nothing  more  than 
the  estravftsation  of  blood  into  the  cutis.  This  may 
take  place  either  as  a  mechanical  effect  of  over- 
dilatation  or  as  the  result  of  changes  in  the  blood  or 
in  the  vessels,  or  of  impaired  nerve  control.  The 
btemorrhage  gives  rise  to  different  appearances  in  the 
skin,  hence  various  names  have  been  given  to  pur- 
puric lesions  according  to  their  shape.  Thus  the 
extravasation  may  cause  spots  or  jMcncfa,  lines  or 
vi6vV8,  small  patches  or  petechial,  or  diffuse  patches, 
ecehytnwiB  or  bruises.  In  all  these  forms  the  note 
of  the  lesion  is  that  it  cannot  be  obliterated  Ijy  press- 
ure with  the  finger,  showing  that  the  discoloration 
is  due  to  effused  blood,  not  to  congestion.  The  lesion, 
so  far  as  it  concerns  the  dermatologist,  is  referred  to 
in  dealing  with  the  various  affections  in  which  it 
occurs,  but  it  may  also  be  a  syniptoni  of  certain  toxic 
conditions,  sucli  as  the  exanthematous  fevers,  some 
drug  eruptions,  and  scurvy. 

Purpura!  or  pcliosjs,  rheuniaticn,  is  an  acute 
disease,  the  symptoms  of  which  ure  pains  in  the  joints 
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with  purpuric  apota  appearing  in  patahes 
'  1  tiie  neighbourhood  of  the  joints  in  whicli  the  pain 
1  moat  severe.  It  bears  a  general  resemblance  to 
some  forma  of  erj-thema  multiforme,  but  the  .irticular 
pain  is  generally  more  pronounced,  and  the  su1>- 
epidermii;  h;emorrhages,  inateail  of  being  occasi«na1, 
are  constant,  and  form  the  onlj  lesion  of  the  skin. 
"'  ;  onset  of  the  affection  is  sometimes  marked  by 
constitutional  disturbance;  swelling  of  the  joints  with 
pain  comes  on,  and  a  day  or  two  later  the  eruption 
ippears,  usually  during  the  night.  The  spots  always 
;ome  out  on  the  kne«s  and  ankles,  and  often  on  the 
elbows  and  wrists,  but  the  trunk  is  seldom  attacked. 
The  pain  in  the  jointa  frequently  abates  or  ceasea  on 
the  a|ij)eftrance  of  the  eruption.  The  lesions  consist 
of  slightly  raised  papules  or  jtatclies,  liright  red  at 
fli-st,  but  not  fading  on  pressure.     They  soon  change 

lur,  becouiing  puipiiali   and   then   black;  they  are, 

act,  obviously  hieniorrliages,  and  exhibit  the  usual 
discoloration  of  the  akin  caused  by  extravosatpd  blood. 
The  affection  in  the  acute  stage  lasts  only  a  few  days, 
but  recurrence  may  take  place  in  two  or  three  weeks, 
and  this  may  be  repeated ;  ao  that  the  affection 
altogether  may  last  several  weeks  or  even  months. 
The  pathology  of  the  disease  is  obscure,  but  the 
general  trend  of  Ojjinton  is  that  rheumaiisni  plays 
no  part  in  its  causation,  and  that  the  pains  in  the 
joint«  are  caused  by  the  effused  blood.  Stephen 
Mackenzie,  however,  still  holds  the  belief  that  it  is 
of  rheumatic  nature.* 

Women  are  more  often  affected  than  men.  The 
disease  is  most  common  between  the  ageu  of  twenty 
and  thirty,  but  la  not  unknown  in  children. 

Pathologically,    the    diseai^e   is    of   angio-neurotiti 

■  Sea  Steiihen  MocksQEie  :  "  On  the  KelationBhiii  of  Purpim 
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nature,  tlie  process  being  carried  a  step  beyond  exu- 
dation of  aeruni  or  effusion  of  hiciiioglobin,  b,b  in 
erytiifma  multiforme,  and  actual  hfemorrhage  taking 
piace.  Why  hemorrhage  Hhould  be  a  conHtant  phe- 
noiuenon  is  not  clear,  though  it  may  be  conjectured 
to  be  due  to  aoiiie  alteration  in  the  constituents  of 
the  blood  dependent  on  an  unknown  cause. 

Feliosis  rheumatics  can  hardly  he-,  mistaken  for 
sny  other  disease,  the  combination  of  pain  in  the 
joints,  with  a  purpuric  etuptioii  ai'ound  them,  being 
almost  absolutely  distinctive. 

As  regards  pragiiosis,  in  uucomplieated  cases  re- 
covery ia  certain  to  occur,  but  recurrence  is  almost 
aa  certain.  When  grave  complications  are  present, 
they  must  he  taken  into  account  in  forecasting  the 
issue  of  the  disease. 

The  treatment  may  be  summed  up  in  the  following 
recommendations  ; — Rest  in  the  horizontal  position 
until  the  lesions  have  disappeared;  the  administration 
of  quinine,  iron,  and  other  tonics ;  and  a  liljetal  diet. 

Lnpus  erythematosus  (Flat«  I.  Fig.  3,  Plate 
IV.  Fig.  3,  Plate  Til.  Fig.  2)— ulerythema  centri- 
fugura  (Unna)— or,  as  I  should  prefer  to  call  it,  "  ery- 
thema atrophicans,"  is  an  inflammatory  process  giving 
rise  to  cellular  infiltration,  ending  in  atrojihy  of  the 
affected  part  of  the  skin.  It  begins  by  tlie  appear- 
ance of  "primary  eruptive  si>ot8  "  (Kaposi),  character- 
ified  by  a  reel,  elevated  hypenemic  and  infiltrated 
border,  with  a  central  scar-like  depression,  which  is 
either  smooth  or  covered  with  a  dry,  firmly  adherent 
scab  or  thin  papery  greyish  scales  (Jamieson).  These 
small  red  spots  fade  on  pressure.  The  distribution 
of  the  lesions  is  frequently  symmetrical.  When  the 
disea<ie  attacks  a  part  provided  with  sebaceous  glands, 
the  skin  is  usually  covered  with  small  adherent  scales 
of  sebum,  which  at  the  margin  of  the  patch  plug  the 
dilated  orifices  of  the  glands,  thus  forming  numerous 
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comedones.  In  parts  where  the  adherent  scales  be- 
come detjiched,  these  plugs  are  seen  hanging  from 
their  under  surface  as  thready  tt^s.  In  some  cases 
this  Eebaeeous  covering  is  absent,  and  then  the  ery- 
thematous character  of  the  lesion  is  more  evident. 
The  affected  area  is  often  surrounded  by  a  zone  of 
dilated  blood-vessels.  In  its  evolution  tJie  process 
follows  one  of  two  principul  types— spreading  either 
by  the  peripheral  enlargement  of  single  spots  (luptis 
eryilie-inatosus  diiKoidet)  or  by  the  successive  appear- 
ance of  fresh  crops  of  spots,  which  coalesce  and  form 
patches  of  considerable  size  {lupjia  erythemalo«us 
aygregatat  or  di»8eminnliis).  The  former  may  'also 
be  distinguished  as  the  "  elow-sp reading,"  the  latt«r 
as  the  "  ei'uptive,"  form  of  the  disease. 

Crocker*  describes  a  "  telangiectie "  form  "in 
which  there  is  no  marked  change  of  the  surface  ej:cept 
persistent  circumscribed  redness,  which  close  inspec- 
tion shows  to  be  due  to  dilated  vessels."  This  is 
commonly  situated  symmetrically  on  both  cheeks,  the 
affected  area  being  very  much  of  tlie  size  and  shape 
of  the  red  patch  which  the  clown  paints  on  his  fac«, 
and  is  not  very  noticeable  to  the  eye,  though  on 
pinching  up  tlie  tissues  marked  thickening  can  be 
felt 

The  face  is  the  part  most  commonly  attacked  by 
lupus  erythematosus,  especially  by  the  discoid  variety 
of  the  disease.  The  lesions  usually  appear  sym- 
metrically on  both  cheeks,  where  they  form  wide 
blotches,  which  spread  inwards  and  meet  in  a  narrow 
strip  over  the  bridge  of  the  nose,  thus  giving  rise  to 
the  "butterfly"  or  "bat'a-wing"'  appearance  character- 
istic of  the  disease.  On  the  other  hand,  in  some  coses 
the  process  has  its  starting.point  on  the  nose,  and 
extends  thence  outwards  across  the  cheeks.  It  ooca- 
aionally  begins  on  the  liclix  of  the  ear,  the  tip 
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noae,  the  scalp,  the  hairy  part  of  the  face,  or  the 
margin  of  the  lips  ;  in  rare  caaes  it  commences  on 
the  nape  of  the  neck.  Next  in  order  of  frequency  to 
the  head  and  tieck  as  ]toiuta  of  attack  come  the  hands 
and  tlie  feet ;  neither  the  flexior  nor  the  extensor  sur- 
faces are  spared.  In  some  rare  instances  the  trunk  is 
invaded  in  several  places ;  the  mucous  ujemlirane  of 
the  inner  surfaces  of  the  lips  and  cheeks,  the  soft 
palate  and  the  larynx,  may  also  he  attacked,  usually 
by  extension  fi-om  the  skin. 

The  disease  runs  a  very  slow  course.  The"  leatona 
continue  to  enlarge  for  ten,  fifteen,  or  twenty  jeai's, 
when  the  process  seems  to  have,  as  it  were,  spent 
itself,  leaving,  however,  ineffaceable  atrophic  scars 
and,  in  hairy  parts,  permanent  baldness.  In  certain 
circumstances,  especially  when  the  disease  is  of  the 
aggregate  or  disseminated  type,  the  inflammatory 
process  may  be  quickened  into  greater  activity,  so 
that  it  sometimes  resembles  severe  persistent  ery- 
cases  the  change  in  the  character 
inflammation  is  heralded  and  sometimes  accom- 
by  fever  and  systemic  disorder.  Kaposi 
cases  in  which  the  constitutional  derange- 
ment is  so  great  that  the  disease  often  ends  in  death. 
I  have  never  met  with  such  cases  in  my  own  prac- 
tice, nor  have  I  heard  of  such  in  the  practice  of  other 
English  dermatologists,  and  I  can  only  conjecture 
that  in  these  cases  the  local  affection  had  become 
complicated  by  erysipelas  or  some  other  acute  infec- 
tive jirocesa  grafted  upon  it. 

On  the  other  hand,  a  constitutional  state  may  in 
certain  cases  tend  to  cure.  Fovdyce  records  a  case 
of  the  disseminate  type  which  disappeared  during 
pregnancy,  leaving  only  atrophic  patches.* 

Lupus  erythematosus  may  be  distinguished  from 
I  Mber    varieties   of   erythema    by    the    slowness    and 
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pereistence  of  the- process.  The  lesion  itself,  with  its 
depressed  central  cicatrix,  siirroiinded  by  a  raised 
red  boi'der.  studded  witti  cotuedoues,  is  sufficiently 
characteristic  to  enable  it  to  he  identified  on  the  face. 
On  the  hands,  however,  it  cpften  resembles  chilblain 
so  cloEely  that  the  diagnosis  must  rest  chiefly  on  the 
fact  that  chilblain  dtsappears  in  the  summer,  and  in 
the  ■winter  uBually  yields  readily  to  treatment. 

In  rosacea  the  lesion  has  no  central  cicatrix  and 
no  scab  adhering  to  its  surface.  Ringworm,  which 
occasionally  simulatea  lupue  erythematosus,  runs  a 
more  rapid  course,  and  its  lesions  present  the  charac- 
teristic fungus  when  examined  microscopically.  The 
points  of  distinction  between  lupus  erythematosus 
and  InpuB  vulgaris  are  of  special  interest  and  import- 
ance. They  will  be  fully  discussed  nnder  "  liupus 
vulgaris  "  {p.  39 1  p(  »eqq.) ;  but  the  chief  points  may  be 
summarised  here  as  follows  : — 1.  In  lupus  erythema- 
tosus the  primary  lesions  are  minute  red  points ;  in 
lupus  vulgaris  soft  apple-jelly  nodules.  3.  ijlceration, 
which  never  occurs  in  lupus  erythematosus,  ia  frequent 
in  lupus  vulgaris.  3.  Lupus  erythematosus  ne^er 
penetrates  below  the  surface ;  lupus  vulgaris  often 
attacks  the  deeper  parts  (cartilage,  etc.),  hence  the 
old  division  of  lupus  into  exedeiis  and  iionrexedeng. 
4.  While  lupus  erythematosus  always  develops  at  or 
aft«r  puberty,  lupus  vulgaris  almost  invariably  shows 
itself  before  that  period. 

The  etiology  of  lupus  erythematosus  is  obscure. 
Sex  appears  to  be  a  predisposing  factor,  two-thirds  of 
the  subjects  of  the  disease  being  women.  Many  of 
these  are  chlorotic,  and  a  tuberculous  inheritance  or 
tendency  is  sometimes  aasooiated  with  the  disease. 
in  the  great  majority  of  cases  that  have  come  under 
my  own  observation,  however,  the  patients  have  shown 
nil  sign  whatever  of  <!onstitutional  taint  or  weak- 
ness.    LupuH   erytlieuifttosuB    seldom   begins    before 
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twenty-five  or  after  forty-five.  Its  immediate  starting- 
point  ia  often  a  congestive  seborrhcea  of  the  nose,  occur- 
ring either  eirantaneously  or  as  a  sequel  of  erysipelas, 
small'pox,  or  scarlet  fever.  The  iramediate  cause  of 
the  affection  is  some  local  disturbance  of  the  circula- 
tion :  this  may  be  due  in  some  cases  to  an  external 
agency,  such  as  cold  or  heat— a  circumstance  which 
helps  to  explain  the  marked  preference  shown  by 
lupus  erythematosus  for  exposed  parts  of  the  body, 
such  as  the  face  and  hands.  In  a  ciise  of  a  nurse 
under  my  care  the  starting- ixiint  waa  a  mosquito  bite.* 
In  other  cases  the  circulatory  disturbance  is  douhtleae 
due  to  nei-ve  disorder.  L.  Perrin,  of  Maraeiiles,  has 
recorded  the  case  of  a  girl  a^d  eighteen  who,  after 
a  violent  mental  shock  at  the  time  of  the  earth- 
quakes of  1887,  followed  by  temporary  mania  and  sup- 
pression of  menses,  developed  lupus  erythematosus  of 
the  disseminate  variety.  Perrin  thinks — and  I  am 
disposed  to  agree  with  him — that  the  nervous  shock 
here  paved  the  way  for  the  pathological  process. 

The  pathological  process  is  essentially  inflamma- 
tory in  nature.  According  to  Veiei,t  the  primary  and 
essential  feature  of  the  disease  is  an  accumulation  of 
blood  corpuscles  in  the  dilaited  capillaries  in  the 
papillary  layer  and  the  corium,  with  cell  infiltration 
in  the  neighbourhood  of  the  blood-vessels.  Kaposi  \ 
showed  that  the  inflammatory  process  does  not  always 
begin  )ii  the  sebaceous  glanda,  as  used  to  be  taught. 
The  most  recent  researches  have  proved  that  it  begins 
in  the  blood-vessels  of  the  auperficial    layers  of  the 
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Microscopic  sections  show  heaping  up  of  small 
cells  which  havp  escaped  from  tJie  vesaela  by  diapedesia. 
These  cells  are  especially  aboDdant  around  the  hair 
foUiclea  and  the  sebaceous  and  sudoriparous  glands. 
The  small  vessels  become  thickened,  and  prolifei-ation 
of  connective -tissue  corpuscles  and  epithelium  takes 

Granular  and  fatty  degeneration  and  disintegra- 
tion of  the  cellular  elements  occur,  resulting  in  the 
formation  of  a  thin  scar-lite  cutis  destitute  of  glands 
or  hair  follicles,  covered  by  an  atrophied  epidermic 
layer.  In  shut-t,  the  process  preseute  the  usual 
characters  of  slow  inflammation,  the  only  feature 
that  can  be  called  characteristic  being  the  peculiar 
cicatricial  atrophy  to  which  it  loads. 

There  is  at  present  no  evidence,  either  clinical, 
anatomical,  or  bacteriological,  that  lupus  erythema- 
tosus is  of  tuberculous  nature.*  My  own  view  of  tlie 
disease  is  that  it  is  a.  distinct  pathological  entity 
and  not  a  cutaneous  tuberculosis,  f  I  base  my 
belief  on  this  point  not  only  on  the  negative  results 
of  microscopic  and  experimental  research,  but  on 
positive  clinical  facts  which,  to  my  mind,  have 
more  weight  than  the  presumptive  evidence  of  heredi- 
tary tendency  or  possibility  of  infection,  relied  upon 
by  those  who  hold  the  affection  to  be  of  tuberculous 
nature.  Thus  lupus  erythematosus  never  ulcerates, 
whereas  tuberculous  lesions  have  a  strong  tendency, 
sooner  or  later,  to  break  down.  Lupus  erythematosus 
spreads  at  the  edge,  nut  by  development  of  nodules 
in  tlie  corium.  The  aycumetrical  arrangement  of  tlie 
patches  in  lupus  erythematosus  is  also  in  favour  of 

'  For  au  Hcount  of  Brocq'a  iageiiiom  hyputhaaia  thftt  lupiu 
erytlieniBtosu*  u  due  to  vaao-motgr  puralyaiji  owing  to  ths  Bbcurii- 
'■' —  of  tiuinB  from  alil  or  latent  tubarouloug  foci,  viiit  Joa.rn.  of 
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leir  being  of  aon-tuberculous  nature.     Again,  lupus 

'-«iytbeinatosua    never    occurB    in    child  ran,    whereas 

lupus  vulgaris,  which  is  a  tuberculous  process,  usually 

begins    before    puberty,    often   in    early    ehilcJhood. 

Again,  while  in  lupus  vulgaris  tuberculous  disease  of 

bones,  joints,  and  glauda  is  a  frequent  concomitant,  tliis 

-ia  extremely  rare,  i(  it  ever  occurs,  in  lupus  erythema- 

^toaus.     I  have  never  seen  such  an  association  in  any 

my  own  cases.    Theworst  case^i.s.,  theonein  which 

i  disease  was  most  extensive  and  most  prolonged 

—was  shown  at  the  International  Medical  Congress* 

L  Loadoa  in    1881.     The  disease   bad   then   lasted 

Kbida  years,  and   the   patient   died  five  years   after- 

Fi'wsrds  of  apoplexy.     Almost   the  whole  of    the   in- 

"  jument  was   diseased,  but   there  waa  no  evidence 

f  any  associated  tuberculous  lesion.     Another  point 

that  when  the  appearance  of   the  lesions  on  the 

iiifficientiy   pharacteriBtin    to   justify   a 

Mitive  opinion   aa   to    their   nature,    the   doubt   is 

cleared    up    by    the    presence    of    symmetrical 

rophy  inside  the  concha   and  on   the   lobe  of  the 

I  the  scalp — parts  not  usually  attacked  by 

IlipuB  vulgaris. 

In  spite  of  careful  research  by  competent  in- 
ve6tigat<)rs,  no  specific  micro-organism  has  been  found 
in  connection  with  lupus  erytliematosus.  It  is  poa- 
nble,  however,  that  when  acute  Inflammation  super- 
venes this  may  be  due  to  the  invasion  of  the  infected 
,  Jnrts  by  a  micro-oi^auism  such  as  the  streptococcus 
"i  erysipelas. 

Under  the  name  of  lupus  vulgaire  eryth^inatdide 

oirt    descrilwd  a  class  of   cases  in    which  lupus 

^themaCosus  is  closely  simulated  by  lujius  vulgaris. 

e  process  usually  affects  the  face  and,  iti  exceptional 
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cases,  the  neck  and  trunk;  never,  apparently,  the 
limbs.  The  leaioo  occwra  as  a  patch  of  greater  or 
less  size,  sometimes  as  two  or  three  patches,  1}egiiimng 
gBneraliy  on  one  cheek.  It  ia  usually  confined  to  one 
side,  but  in  some  cajiea  attacks  the  nose  and  both 
cheeks  sjinmetrically,  so  as  to  produce  the  classic 
appearance  of  the  "  butterfly  "  or  "  bat's  wing."  The 
appearance  of  the  surface  closely  resembles  that  of 
true  lupus  erythematosa s,  but  frequently,  on  stretch- 
ing the  skin  about  the  spreading  edge  of  the  disease, 
small  yellowish  nodules  haviog  the  characters  of 
ordinary  lupus  nodules  can  be  more  or  less  distinctly 
i-ecognised.  The  patches  never  ulcerate,  but  a  ten- 
dency to  cicatrisation  may  be  seen  at  the  edge,  which 
is  never  observed  in  true  lupus  erythematosus.  The 
process  is  extremely  chranic  and,  in  spite  of  its 
relatively  benign  appearance,  is  very  refractory  to 
treatment.  In  some  ca-ses,  after  a  longer  or  shorter 
period  of  time,  lupus  nodules  may  gradually  invade 
the  whole  surface  of  the  patch  or  n  considerable 
part  of  it.  This  is  wh&t  used  to  be  described  as  the 
"  transformation  "  of  lupus  erythematosus  into  lupus 
vulgaria  The  process  is,  however,  in  reality  nothing 
njore  than  the  transformation  of  the  diffuse  and  Hat 
infiltration  of  lupus  vulgaris  erythematoides  into  a 
nodular  raised  infiltvation.  In  two  cases  Leloir  has 
seen  tliis  form  of  lupus  vulgaris  extending  from  the 
cheek  to  the  inside  of  the  lip,  and  he  suggests  that 
the  casas  in  which  lupus  erythematosus  is  reported 
to  have  attacked  mucous  membranes  were  really  ex- 
amples of  the  erythematoid  variety  of  lupus  vulgaris. 
It  ia  unquestionably  the  fact  that  lupus  erythematosus 
may  in  certain  parts — as,  for  instance,  the  lips— 
become  very  nodular  and  approximate  olosely  in  ap- 
pearance to  lupus  vulgaris.  Sometimes,  though 
rarely,  it  affects  mucous  membrane.  In  the  case  of  a 
man  under  my  care  the  disease  attacked  the  inside 
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lip.  Leloir  Gupplemented  the  clinioal 
evidpiice  pointing  to  the  true  nature  of  the  afFection 
which  he  deBcribed,  by  experimi 
diseased  tissue  from  six  cases  (four  of  iupiis  vulgaris 
erythematoideB  of  the  skin  and  two  of  mucous  mem- 
brane) ;  in  all,  positive  results  were  obtained.  He 
alar,  found  tubercle  bacilli  in  Braall  numbera.  The 
microscopic  appearances  Taried  in  different  cases,  but, 
as  a  rule,  partook  to  a  gi'eater  or  less  extent  of  the 
characteristic  features  oif  both  afiections.  A  point 
considered  by  Leloir  to  be  of  great  importance  as 
justifying  the  classification  of  tlie'disease  with  lupus 
vulgaris  is  the  constant  presence  of  giant  cells,  which 
are  never  met  with  in  lupus  erythematosus.  The 
hybrid  affection  here  described  by  Leloir  has  been,  in 
all  pivbability,  the  source  of  much  of  the  confusion 
tliHt  has  hitherto  surrounded  the  subject  of  lupus 
.  erytheuiatoBua. 

In  the  earlier  stages  af  the  affection,  if  the 
hyperiemia  ia  active,  evaparating  lotions  or  cooling 
ointments  or  salve  muslins,  calami ue  lotion,  lotio 
carbonis  detergens,  and  the  solution  of  uubacetate  of 
lead,  are  all  useful.  The  best  application  of  all  is 
ichthyol  in  the  form  of  a  lotion  or  an  ointment,  or 
jchthyol  salve-mull  applied  at  night  after 
ithing  the  parts  with  hot  water.  When  hypenemia 
less  pronounced,  Hebra's  spiritus  saponis  kalinus 
■Jto  which  oil  of  cade,  [^j  or  ^ij  to  jj,  may  sometimes 
be  added  with  advantage)  should  be  rubbed  on  with 
lint  or  Hannel.  Dy  this  means  the  scales  and  fatty 
plugs  are  reTiioved.  The  application  may  be  repeated 
every  few  days.  Resorcin  (10  per  cent,  in  collodiorv) 
is  a  useful  remedy,  and  salicylic  acid  (3  to  6  per  cent, 
in  collodion)  is  in  some  caaea  still  better.  Pyrogallic 
odd  used  in  the  manner  recommended  by  Veiel  fre- 
nently  gives  good  results.     He  applies  a  10  per  cent. 
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such  time  aa  a  brownish  eschar  forms ;  when  this 
separates  the  wound  should  bfi  dressed  with  iodoform. 
If  clieiuical  caustics  fail  to  give  satisfactory  results, 
linear  scarification  witli  a.  suitable  instrument  (Squire's 
or  Veiei's,  modified  by  Pick),  followed  by  the  rubbing 
in  of  iodoform,  or  the  application  of  a  mercurial  or 
salicylic  acid  plaster-mull  will  sometimes  effect  a  cure. 
The  procedure  may  be  repeated  as  often  as  required. 
The  therrao-cautery  lightly  applied  followed  by  the 
application  of  iodoform,  boracic  acid,  or  other  anti- 
septic ]iowder,  also  gives  good  results.  Internaliy 
general  tonics  should  ha  given  if  indicated,  and  any 
unfavourable  constitutional  state  should  be  dealt  with 
by  appropriate  meaaurea.  Ichthyol  internally  ii 
form  of  pill  sometimes  seems  to  reduce  the  hypenemiA?i9 
Some  writars  lay  great  stress  on  the  internal  i 
of  arsenic,  but  I  cannot  say  that  I  have  e 
any  good  effect  follow  the  a<1  ministration  of  this  drad 
Bulkley  recommends  phosphorus  (,'„  to  ^V  g""-  thre' 
times  a  day).  Quinine  in  full  doses  is  often  of  I 
sei-vice. 

Rosacea  is  in  its  simplest  form  nothing  i 
than  temporary  congestion  of  the  face  caused  1 
reflex  circulatory  disturbance  (Plate  VII.  Pig.  1). 
tirst  the  flushing  comes  on  after  eating  or  exposure  b 
changes  of  temperature,  or,  in  wwmen,  just  before  ti 
menstrual  period  ;  the  condition,  however,  gradut ' 
becomes  chrouic,  the  skin  in  the  middle  third  of  t^ 
face  becoming  permanently  reddened,  the  point  fi 
maximum  intensity  being  in  most  cases  the  noM 
Subsequently  there  is  izilniost  always  considerafal 
dilatation  of  the  su|ierfi.cial  vessels.  After  a  t' 
hyperaeoi-etion  and  retention  of  the  sebaceous  c 
occur,  followed  in  some  instances  by  inflaminatioi 
The  affected  area  is  thus  studded  with  pimples  marlf 
ing  the  obstructed  duels.  This  is  the  conditiori'" 
popularly  known  as  "  grog-bloasoms" — a  designatio: 


VMI.I 


J?  OS  ACE  A. 
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as  uitscieutific  as  it  is  unoharitable,  for  though  drink 
rnny  be  an  aggravntiiig  ciroumstance,  the  atfeotio 
often  seen  iu  the  most  temperate  persons.  T)ie  disi 
soDietinies  passes  into  a  further  stage,  thi 
inflammatory  process  giving  rise  to  hypertropliic 
thickening,  with  lobnlatJon  of  the  akin  of  the  nose. 
This  is  particularly  seen  in  habituul  spirit  drinkera 
who  are  much  exposed  to  the  weatlier,  cabmen 
furnishing  a  large  proportion  of  victims.  The  hyper- 
trophy   occasionally    takes    the   form    of  pendulous 


much  more  common  in  women  thun  in 
luen,  owing,  doubtless,  to  the  periodical  disCurbauces 
of  the  circulatory  equilibrium  to  which  they  are 
subject  Indeed,  women  who  have  passed  the 
"  change  of  life  "  show  even  less  proclivity  to  the 
affection  than  men  of  the  same  age.  Over-indulgence 
in  alcohol,  chronic  dyspepsia.,  feebleness  of  circulation, 

'  exposure  to  sudden  ahanges  of  temperature  may 
W]l  help  to  cause  it,  especially  when  two  or  more 
at  these  faotors  are  combined ;  the  use  of  cosmetics 
oontaiuing  irritant  substances  may  also  play  a  part  in 
its  production. 

Pathologically  the  condition  is  a  vaso- motor  neuro- 

called  into  action  by  reflex  irritation,  and  followed 

l^  inflammation  in  and  around  the  sebaceous  glands 

irith  permanent  dilatation  of  superficial  blood-vessels, 

id  occasionally  by  overgrowth   of  connective  tissue 

■  them.* 

The  diagnosis  of  rosacea  can  liardly  ever  present 
ly   difliculty.      The  conditions   for  which    it   might 

iibly  be  mistaken  are  lupus  erytliematosus,  certain 
tertiai'y  syphilides,  and  acne  vulgaris.     From  lupus 
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erythematOBus  it  is  diatinguighed  by  the  absence  o^^^l 
acaliness,  by  the   boriJer,  which  is  not   raised   and^^S 
shows  no  signs  of  active  spreading,  by  the  absence  of 
atrophic  scarring  in  the  centre,  and  by  its  fluctuations 
dependent   on  digestive  disorder  and  other   causes. 
From   tertiary  syphilides  it  is  di^itinguiuhed   by  its 

teymmetry,  by  its  slow  course,  by  t!ie  absence  of  any 
tendency  to  ulceration,  and  of  marks  or  Idetory  of 
previous  lesions.  The  possibility  of  a  mixture  of 
diseases  must,  however,  always  be  borne  in  mind. 
Rosacea  is,  as  a  rule,  aharply  differentiated  from  acne 
vulgaris  by  the  age  of  the  patient,  the  absence  of 
comedones,  and  the  redness  of  the  affected  surface. 

*Tlie  prognosis  is  generally  favourable  as  regards 
mitigation  of  the  condition,  and  in  the  majority  of 
cases  a  complete  cure  can  be  effected. 
In  rosacea  the  first  object  of  treatment  is  to 
get  rid  of  possible  sources  of  reflex  irritation  by 
correcting  any  functional  disorder  of  the  stomach, 
liver,  bowels,  ovaries,  etc.,  that  may  exist.      The  diet 

*must  be  carefully  regulated,  whatever  causes  flushing 
of  the  face  being  avoided,  Abstinence  from  alcoholic 
stimulants  should  be  enjoined,  and  it  would  be  w^l 
also  if  the  patient  could  be  induced  to  forego  tea  and 
coffee.  Arsenic  is  seldom  of  use.  After  the  removal 
of  any  obvious  cause,  the  most  trustworthy  internal 
lemedy  is  icbthyol,  which  often  brings  about  a  marked 
improvement  after  even  a  few  daya'  administration. 

kit  regulates  the  bowels,  prevents  tlHtuience,  helps  the 
digestion,  stops  the  reflex  flushing,  and  steadies  the 
circulation.  I  usually  begin  by  ordering  five  grains 
in  capsules,  tabloids,  or  pilla,  to  be  taken  on  an  empty 
stomach  early  in  the  morning  and  late  at  night.  In  a 
few  days  I  increase  the  dose  to  seven  and  a  half,  and 
afterwards  to  ten  grains  and  upwaids  until  the  desired 
results  are  obtained.  In  addition  to  the  internal 
administration  of  ichtliyol,   local  treatment   on    the 


linea  Iciid  down  for  acne  vulgaris  (see  p  367)  will 
be  required  if  there  be  inSamed  papules  and  pustules. 
The  varicose  yeniilea  may  be  destroyed  by  scarification, 
the  superficial  use  of  Paqiielin's  cautery,  or,  better 
still,  bj  electi'olysia.  Hypertrophic  excreaceoces 
should  be  pruned  with  the  knife,  and  pendulous 
growths  must  be  dealt  with  by  ordinary  sui^cal 
procedures. 

Pellagrn  is  a  tropho-neurotic  affection,  endemic 
in   northern    and    central     Italy,    in    the    northern 
part  of   Spain,    in   Rouiuania,    and  in    Egypt.*     It 
generally    commenuea    in    tlie   spring    with    malaise, 
pains  in  the  joints,  a  burning  sensation  in   the  buak, 
radiating  through  the  limbs  to  the  hands  and  feet, 
and  gastro-intestinal  disturbance.    An  early  symptoni 
is  spastic  paresis  of  the  lower  iimbs.t    The  skin  affec- 
tion  consists  of  an    erythematous   eruption,   chiefly 
affecting  parts  exposed  to  the  sun.    The  skin  is  swollen 
and  tense,  and  is  the  seat  of  burning  or  itching  sensa- 
tions; petechiee  are  frequent,  and  bullae  also  occur, 
which  on  rupturing  leave  indolent  ulcers.    In  about  a 
night  from  the  oommen cement  of  the  attack  the 
■■i^^thema  subsides,  and  desquamation  follows,  leaving 
V'ima  underlying  skin  thickened  and  stained  to  the  colour 
eaJS  ail  lait  or  sepia.     The  symptoms  usually  sub- 
!  towards  the  end  of  summer,  only  to  reappear, 
iver,  in  the  following  spring.     The  attacks  thus 
?  rtigularly  every  year,   the  thickening  and  pig- 
KjBentstion    being  increased  on  each  occasion  in  the 
I  $nt  four  or  five  years.     Afterwards  the  integument 

•  In  ISSB  there  were  10,026    periioiiB  iii   Roumauui  auffering 

1  pelUm.   in  a   total   jiCFpuUtion  of  6,33!),(«U    (Dodun  Jea 

rikrea.  Mrv.  Mid.  de  I'Sit,  September  Ist,  18!I3;.     An  rogarOB 

t,  KB  Suidwitl],  Brit.  Med.  Absos.  Anuuol  Meeting,  181)5. 

Btdmondo :    "Le    alterasioni    aimtomiche   della   midolla 

B  nella  pellagra  e  loro  raiiporto  coi  fatti  clinid"  (Rivitta 

.    di  I'miiatria  e  Med,   Lni,,    vols.   —    — '        """'  ""' 


■'  KUni. 
"  {BerUn,  1883;  Fisher). 
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undergoes  atfo^iliy,  and  becomes  dry  &aA  wuieaed  a^ 
in  old  age,  Tliis  is  especially  marked  on  the  baaka 
of  the  hands.  The  nails  and  hair  show  no  chaijg& . 
When  the  patient  has  suffered  from  tlie  disease  for^ 
three  or  four  years  he  becomes  weak,  wairt«a,  his'^ 
vision  becomes  dimmed,  swallowing  is  painful,  colli- 
quative di&rrh<Ba  sets  in,  symptoms  of  oerebro-spinal 
irritation  increase,  and  be  sinks  into  a  typhoid  con- 
dition, in  which  he  passes  away.  Insanity  ia  an 
extremely  frequent  complication,  the  mental  disorder 
chiefly  showing  itself  in  the  form  of  melancholia, 
with  marked  suicidal  tendencies.  ITie  disease  lasts 
on  the  average  five  years  ;  in  mild  cases  patients 
may  live  ten  or  fifteen  years.  Poverty,  insuificient 
nourisbment  and  insanitary  surroundings  are  predia- 
posing  causes ;  the  im?nediate  etiologiual  factor  is 
generally  believed  to  be  the  prolonged  use  as  food  of 
decomposed  or  fermented  maize,  which  has  a  toxic 
effect  analogous  to  ergotism.  De  (riaxa  thinks  the 
disease  may  be  caused  by  the  use  of  ^ven  sound  grain 
by  imperfectly  nourished  individuals,  auto-intoxication 
being  caused  by  the  formation  of  toxic  substances  in 
the  intestine,  owing  to  modifications  in  the  substances 
of  which  the  grain  is  composed.*  The  disease  is  most 
common  between  the  ages  of  thirty  and  fifty  ;  females 
are  more  often  attacked  than  males,  and  children  are 
less  liable  than  adults.  Pathologically,  pellagra  con< 
sists  in  a  to.\Lc  etfect  on  the  vagus  and  sympathetic 
nerves,  giving  rise  to  hyperemia  and  intlamniatoi-y 
processes  in  the  membranes  of  the  brain,  in  the  liver, 
spleen,  kidneys,  etc. ;  to  atrophy  of  the  principal  vis- 
cera and  of  the  skin ;  and  to  fatty  degeneration  of 

The  ditignosia  can  hac.lly  ever  be  doubtful,  the 

*  OantribiitD  alle   co^ixiani    suli'   etiologia   della    peUrtgrii 

fAniuli  deU'  lafcituta  Ax  Tgiene  Sperimentfl^fl, "  vol.  ii.,   rase.  1, 

and  vol.  Ifi.,  foic.  1).     Theae  papen  stDbodj'  the  results  of  a  moit 

exhaUBtive  inveatJEBtiou  into  the  etiologif  of  ptllagni. 


the 


disease  being  limited  to  a.  particular  class  of  patients 
who  ai-e  exposed  to  special  influencea,  and  preaenting 
features  clearly  diflerentiating  it  fi'om  other  aftijc- 
tions.  The  prognosis  ia  very  glooiuy,  except  in  very 
slight  cases,  when  the  patient  can  be  rescued  from 
the  influences  which  have  -caused  and  continue  to 
aggravate  his  disease. 

In  the  treatment  of  pellagra  the  moat  important 
iture  ifl  pi-ophykxis.  When  the  disease  is  developed, 
treatment  must  be  symptomatic,  opium,  quinine,  and 
calomel  being  used  according  to  the  indications. 
Arsenic  is  said  by  Lombroso  to  be  the  most  effi- 
cient remedy  ;  it  should  be  given  in  small  doses  (J 
to  2  minims  of  liquor  arsenicalis  daily).  Attention 
must  be  paid  to  the  hygienic  surroundings  of  the 
patient. 

Acrodynla  is  closely  allied  to  pellagra  and 
ergotism.  The  disease  so  far  has  been  observed 
chiefly  in  France,  where  it  has  several  times  occurred 
epidemically  in  the  army.  The  affection  is  a  form  of 
erythema,  the  eruption  being  preceded  by  gastro- 
intestinal disturbance,  coujunctival  congestion  and 
(Edema  of  the  face,  with  aching  and  numbness  in  the 
limits,  pricking  and  burning  in  the  palms  and  soles ; 
the  sensitiveness  of  the  skin  in  the  latter  situations 
is  at  first  increased,  and  afterwards  abolished.  The 
eruption,  which  consists  of  erythematous  patches 
sometimes  intermingled  with  papules  and  bujlie, 
comes  out  chiefly  on  the  hands  and  feet,  sometimes 
extending  over  the  limbs  to  the  trunk.  It  is  followed 
by  exfolmtiou  of  the  epidermis,  a  blackish  discolora- 
tion l>eiiig  left  in  the  affected  parts,  especially  in 
warm  regions,  as  between  the  thighs.  In  severe 
cases  wusting  and  paresis  of  the  limbs  are  aoraetimes 
observed.  The  eruption  ia  not,  as  a  rule,  accompanied 
f  asy  febrile  phenomena,  and  the  disease  hardly  ever 
■  »»e«  btal,   except   in   elderly   or   weakly   subjects, 
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who  sometimes  succumb  to  diarrhoea.  Recovery 
generally  takes  place  in  a  few  weeks.  The  etiology 
of  acrodynia  is  obscure  j  it  has  been  ascribed  to 
some  toxic  element  in  the  food,  but  of  this  no 
proof  is  forthcoming.  There  are  no  fost-mortem 
changes  that  can  be  called  characteristic  of  the 
affection. 


CHAPTER    IX. 


Debmatitis  Herpetiformis — Herpes  Gestationis^ 
.  Tmpetiro  Herpetiformis — Cheiropompholys— 

I  Pbmpiikius — Hekpeb. 

Dermntilis  herpetirormis.  —  AflEHJ^tions  of  tlie 
skin,  differing  fram  ench  other  more  or  less  in  certain 
particulars,  but  all  characterised  by  pemphigoid  erup- 
tions, causing  intense  itching  and  burning,  have  been 
described  under  various  names  by  different  authors. 
Thus  derraatologiats  are  acquainted  with  the  eczema 
pruriginosuui  and  herpes  circinatus  liuliosus  of 
Erasmus  Wilson,  the  hydros  vacciniforme  of  Bazin, 
the  hydroa  herpetiforiue  of  Tilbury  Fox,  and  the 
pemphigus  pniriginosus  of  Hardy.  Though  each  of 
these,  HS  described  by  the  author  who  named  it,  has 
features  of  its  own,  ttey  are  essentially  only  varieties 
of  the  extraordinarily  polymorphous  aHection  to  which 
Duhring  has  given  the  name  of  "  dermatitis  herpeti- 
formb."*  This  luay  be  briefly  defined  as  a  neurosis 
of  the  skin,  of  which  the  distinctive  feature  is  the 
ojultiforniity  of  the  lesions  by  which  it  manifests 
itself  (Fig-  1)-     A  charact«ri8tic  symptom  is  intense 

H  observBtioiiH    nncl    re- 


*  A   lummarj  o 


fesBor   Duhring'ii 

1   wiil    he    found    m    fiip    "  L'Ucajmjiis 

^adicioe,"  »  ByrtomBtio  trentiso  on.  diseaaea  of  the  skin,  i«rt  ii. ; 

PhOMielpbiB,    1B98.      The   alfeutina  nppeBiB  to  have   been   fimt 

_  MOgnlwd   ana  wu   clearlf   ilescribed   by    Tilbuiy    Fox   (see   a 

r^omaiiB  article  publiihod  with  aiuiotatlDna  bv  Colcott  Fdi, 
Amer,  Arch.  UtTmat^ogg,  1880). 


Pig.  1.— Hand  of  iL  I'ereuit  affeoteil  witli  DernmtitiB  Henwtifonnis. 
lPn,m  a  f-rplic;  of  BariUa't  ImM,  tTo.  1333,  hi  (he  Muuu„. 
of  Hie  Hdpital  St.  Loiiia,  I'orig.) 
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itching.  This  is  sometimea  relieved,  hut  on  the  other 
hand  occasionally  aggi-avated,  by  the  appearance  of 
tiie  eruption,  and  in  most  cases  it  is  subject  to 
p&roxysmal  exacerbations.  It  is  frequently  of  Btich 
severity  as  to  rob  the  patient  of  Bleep  and  keep  him  in 
.ft  fltate  of  constant  nervous  excitement.  When  the 
ccrythema  is  spread  over  an  extensive  ai'ea,  great  pain 
and  tension  in  the  skin  are  complained  of. 

Almost  any  part  of  the  cutaneous  surface  may  be 
invaded,  the  limbs  (both  llexor  and  extensor  aspects), 
the  scalp,  the  face,  and  the  trunk  being  all  equally 
liable.  Tn  the  majority  of  cases  the  limbs,  especially 
the  wrists  and  fore-arms,  ars  the  first  points  of  attack. 
The  lesions,  as  they  subside,  leave  pigmented  areas  of 
greater  or  less  extent,  the  pigmentation  varying  from 
dirty  yellow  to  an  almost  coppery  brown  ;  the  dis- 
coloration is  often  very  persistent.  The  skin  remains 
thickened  And  rough,  and  pitted  and  scarred  here  and 
ihere  fi-om  the  healing  of  excoriations  underneath  the 
teabs. 

In  severe  cases  the  disease  is  ushered  in  by  fever 
and  general  constitutional  disturbance,  and  there  is 
often  greitt  cutaneous  irritation  before  there  is  any 
visible  lesion  of  the  skin.  This  is  so  marked  a 
feature  in  some  cases  that  the  patient  is  frequently 
iftMe  to  foretell  an  impending  relapse  two  or  three 
'days  beforehand. 

The  actual  onset^that  is,  the  appearance  of  the 
skin  eruption — is  often  sudden.  The  characteristic 
feature  of  the  eniption  is,  as  already  said,  its  extreme 
multiformity,  erythematous,  papular,  vesicular,  pus- 
tular, and  urticarial  elements  being  mingled  together 
in  every  conceivable  variety  of  size  and  shape,  and  in 
all  stages  of  evolution  ;  or  one  type  may  predominate 
at  one  lime  and  another  at  another.  The  earliest, 
and  perhaps  the  most  characteristic,  lesion  is  a  vesi- 
cular eruption  in  which  the  vesicles  are  ari'anged  in 
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herpetifoi'm  groups  on  aji  erythematous  base.  In  the 
earlier  stages  these  vesicles  soon  dry  up  and  form 
scabs,  but  at  a  later  period  they  have  a  tendency  to 
run  together  and  form  bullffi,  often  of  coosidemble 
si/e.  These  buUie  do  not,  as  a.  rule,  burat  spon- 
taneously. Their  contents,  which  are  at  first  clear, 
gradually  become  opaque,  and  as  the  eontaiaed  liquid 
thickens  the  bulla  slowly  shrinks,  and,  if  left  to  itself, 
finally  shrivels  up  to  a  thick  brown  scab.  In  addition 
to  the  elementary  lesions  of  various  kinds,  the  skin  in 
the  affected  parts  shows  excoriation  and  other  results 
of  Boratching. 

The  disease  exhibits  the  most  marked  tendency  to 
recur,  attack  following  attack  at  varying  iutervals, 
sometimes  for  many  yeai-s. 

Dermatitis  herpetiformis  may  be  said  to  combine 
in  itself  the  characteristics  of  several  different  varieties 
of  akin  affection,  the  herpetic  and  pemphigoid  types 
probably  on  the  whole  predominating.  The  lesions 
need  not  be  described  in  detail.  The  essential  features 
of  the  process  are  : — ( 1 )  The  multiformity  of  the  erup- 
tion— a  multiformity  showing  itself  not  only  in  the 
appearance  of  crops  of  lesions  of  different  types  in 
different  phases  of  the  disease,  but  in  the  co  existence 
of  several  different  types  at  the  same  time.  (2)  Dis- 
orders of  sensation  of  varying  intensity,  but  always 
present  in  greater  or  less  degree — itching,  burning, 
and  pain.  These  panesthesiss  may  precede  or  nccoiu- 
pany  the  eruptions,  and  may  exist  in  the  intervals 
between  the  successive  crops.  (3)  The  protracted 
course  and  constant  tendency  to  exacerbation  and 
recurrence.  (4)  The  absence  in  most  cases  of  any 
gi-ave  impairment  of  the  general  health  in  spite  of 
the  pliysical  suffeiing  and  mental  anguish  caused  by 
the  disease  In  some  cases,  however,  especially  in 
the  later  stages,  the  attacks  are  Hccompanied  by 
symptoms    of    blood-poiaoniiig,    and    death    has    been 
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known  to  occuv.  I  have  myself  seen  two  ciwes  in 
which  deatii  occurred  from  heart  failure,  and  othei-s 
which  provefl  fiital  fi-oin  exhaustiou.  In  n  cas<' 
referred  to  liy  Pringle,  the  patient,  who  had  sufl'erec! 
from  the  disease  fur  seven  years,  died  of  peritonitis 
following  perforation  of  the  ileum,  which  was  the  seat 
of  numerous  ulcers,  otters  of  the  same  kind  beint; 
scattered  about  the  ctecuni.  These  were  regarded  an 
internal  manifestations  of  the  disease.  Throughout 
the  illneas  there  had  been  indications  of  marked 
implication  of  the  alimentary  mucous  membititie 
(dysphogia,  vomiting,  diarrh<£!t,  and  melipnn}. 

Both  sexes  appear  to  be  equRlly  liable  to  derma- 
titis herpetiformis,  and  no  age  is  exempt.  Unna  hau 
described  a  variety  of  the  affection  which  he  considers 
pecniiftv  to  childhood,  and  which  he  therefore  proposes 
to  cull  "  hydroa  pueronim."*  The  following  are,  ac- 
cording to  him,  its  distinguishing  features: — (l)It 
begins  in  the  first  years  of  life.  (2)  Continual  relapses 
take  place  during  childhood.  {3)  The  attacks  reach 
tlieii'  maximum  of  intensity  in  the  hot  aeiison.  (4) 
Multiformity  of  lesion  is  not  so  marked  a  feature  as 
in  ordinary  dermatitis  herpetiformis,  the  eruption 
almost  exclusively  consisting  of  papular  erythema, 
vesicles,  and  bulla;.  (S)  Conieraely  to  what  is  the 
rule  in  adults,  itching  is  a  much  less  prominent 
symptom  than  pain.  (6)  The  acuteness  of  the  attacks 
13  in  itself  a  characteristic  featui-e.  (7)  The  general 
health  is  affected  even  before  the  appearance  of  the 
eruption.  (8)  The  attacks  become  progreasively  less 
severe  as  the  periud  of  puberty  ia  approached  (!)) 
The  disease  disappears  or  becomes  extremely  mild 
in  adult  age.  (10)  Boys  are  moreliaiile  to  the  disease 
tlian  girls.  The  affection  scemi4  to  be  identical  with 
that  described  by  Buzin  under  the  name  of  "hydroa 
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Taccinifoime  "  and  by  Mr,  Hutchinson  under  tliat  of 
"  hydroa  »Btiva!e." 
'  As  to  the  etiology  of  dermatitis  herpetiformis,  all 

K'<tliat  can  be  said  witli  certainty  is  that  the  nei'vous 
■  (emperament  is  ti  predisposing  causp.  In  the  great 
majority  of  cases  the  outbreak  of  the  disease  is  pre- 
ceded by  a  definite  nervous  shock  or  long-continued 
depressing  influences.  As  in  all  other  diseases,  some 
predisposition  is  necessary  before  the  exciting  cause 
can  produce  its  effect ;  in  the  case  of  dermatitis  her- 
petiformis the  susceptibility  of  the  patient  is  pi'obably 
conditioned  simply  by  loss  of  nerve  force.  Of  the 
sudden  onset  of  the  dise^ase  alter  extreme  nervous 
shock  Duhring  relates  a  striking  example  *  A  strong, 
healthy  man,  aged  thirty-four,  who  had  never  had 
any  disease  of  the  skin  before,  narrowly  escaped  being 
buried  alive  in  a  quagmire.  Three  days  later  the 
eruption  appeared  in  the  form  of  small  variously 
shaped  vesicles,  and  he  continued  subject  to  the 
disuse  in  a  welt-marked  form  for  at  le&st  four  years. 
Dermatitis  herpetiformis  is  liable  to  be  mistaken 
for  any  of  the  diseases  whose  characteristic  lesion 
predominates  at  any  given  period  of  its  course.  The 
diagnosis  must  rest  on  the  following  points  ; — (1 )  The 
multiformity  of  the  lesions;  and  under  tliis  head 
must  be  counted  the  scars,  pits,  and  pigmentary 
blotches  left  by  previous  attacks,  as  well  as  the 
veeicloB,  bulire,  etc.,  actually  present.  (2)  The  intensity 
of  the  itching,  whirfi,  as  already  said,  often  vexes  the 
patient  when  otherwise  the  disease  appears  to  be 
quiescent.  (3)  The  frequency  of  relapses  ;  and  (i)  the 
general  refractoriness  of  the  affection  to  treatment  of 
every  kind.  The  practitioner  must  be  guided  by  the 
complex  of  sympti>ms  rather  than  by  one  or  other 
feature  which  may  happen  to  be  predominant  at  a 
articular  time. 

'  .iinrr.  J.,%rn.  Mffl.  Scl..  Jaiiiiaij,  18«5. 


Miicli  work  hab  recently  been  done  in  the 
in ves ligation  of  the  cliaractei's  of  the  bloDd  and 
Heruni  of  the  bullie  in  dermatitis  LerpetifornnB  and 
other  skin  dtBensea.  Inveatigationa  into  the  ciiungea 
occurring  in  the  blood  of  cases  of  dermtttitia  herpeti- 
formia,  pemphigus  and  bullous  leprosy  have  disclosed 
the  fact  that  the  eosLnophile  cells  of  the  b!o<.-d  are 
usually,  if  not  always,  in  gi-eat  eicccss.  Thus  instead 
of  findirif,'  theui  present  in  the  proportion  oJ'  1-4  per 
cent,  of  all  leucocytes,  aa  in  noiTnal  blood,  one  usunlly 
finds  them  increased  to  from  S  per  cent,  to  20  per 
cent,,  and  cases  have  been  reported  with  iin  even 
higher  percentage  (60  per  cent,  in  pemphigus),  lu  a 
case  of  mine,*  in  which  the  blood  was  examined  by 
Dr.  WhitSeld,  the  eosinophilia  rose  from  4-9  per 
cent,  in  the  blood  at  the  commencement  of  an  acute 
attack  to  12  per  cent,  of  all  leucocytes  present  wlien 
the  eruption  was  at  its  height. 

This  discovery  led  to  the  examination  of  the  fluid 
obtained  from  the  bullie  and  vesiclex  in  various 
diseases,  with  the  res  id  t  that  it  was  found  that 
whereas  in  ordinarily  produced  artificial  blisters  tho 
eoaiuophilea  amount  to  about  S  per  cent,  in  the 
bullffi  of  pemphigus  and  dermatitis  herpetiformis  the 
percentage  is  very  much  higher— from  15  per  cent,  to 
93  per  cent.  Sections  of  the  skin  nf  the  diseased 
area  ill  cases  of  dermatitis  heqjetifonn  is  also  show  a  cer- 
tain number  of  eosinopbiles  among  the  other  leucocytes 
present  in  the  inflammatory  exudation.  These  colls 
may  be  stained  in  the  blood  by  a  mixture  of  methyl 
green,  orange,  and  acid  fuchsiu  (or  the  blood),  blister 
fluid  or  sections  may  be  stained  with  eosin  and  nfter- 
wards  with  hwmatoxylin.  Leredde  recommends  first 
staining  with  Mayer's  hematoxylin  and  afterwards 
with  a  mixture  of  1  per  cent,  eosin  in  alcohol  and 
1  per  cent,  orange  in  water. 

■  RrU.  Jvarn.  La;„at.,  .Junt.  1K!I7. 
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The  diagnostic  signilicaiii*  of  thesp  t 
longer  conaidered  of  gi«at  importatiue,  since  it  lina 
been  found  that  they  occur  in  the  blood  of  pemphigus, 
syphilis,  leprosy,  and  erythema  multiforme,  and  in  the 
serum  of  the  bull»  and  vesicles  in  pemphigus,  ery- 
thema multiforme,  eczema,  rfysidroais,  and  ecthyma. 

Pathologically,  the  disease  is  probably  »  functional 
neurosis.  Posaibly  in  some  of  the  severer  cases 
peripheral  neuritis  may  be  present :  but  no  definite 
eridence  oti  this  point  is  at  present  available.  It  has 
been  suggested  by  Hallopeau  and  others  that  the 
neurosis  may  depend  on  the  presence  of  a  toxin  in 
the  blood,  but  of  this  there  is  as  yet  no  conclnaive 
evidence.  Microscopical  exaiainatious  by  Gilchrist* 
have  (ihown  that  the  disease  is  characterised  ui  ita 
earlier  stages  by  a  very  acute  inflanimation  of  the 
papillary  layer  of  the  coriimi  with  formation  of 
vesicles  immediately  beneath  the  epidermis  and  the 
migration  of  large  numbers  of  polynuclear  leucocytes  ; 
the  epidermis  is  only  passively  engaged. 

^o  treatment  appears  to  be  of  much  avail  in  curing 
or  even  controlling  dermatitis  herpetiformis.  All  that 
can  generally  be  done  is  to  relieve  pain  and  induce 
sleep  by  hypodermic  injections  of  morphine  or  opium 
internally,  and  soothe  irritation  by  some  of  the  means 
already  described.  No  spirituous  lotions  should, 
however,  be  employed,  as  they  cause  smarting  of  the 
skin,  which  is  always  raw  and  tender.  The  rubbing 
in  of  weak  sulphur  ointment  is  the  local  measure 
which  has  so  far  given  the  best  results ;  the  inunction 
should  Ijo  done  with  some  degree  of  force  so  as  to 
rupture  the  vesicles  and  buUee.  This  method  should 
be  employed  at  first  over  a  limited  area  so  as  to 
minimise  the  risk  of  setting  up  dermatitis.  The 
application  of  almond  or  carbolic  oil,  or,  better  still, 
^-fllive    oil    combined  with    lime    water,  to  the  whole 
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surface  sometimes  gives  relief.  Schwimmer*  has  had 
satisfactory  results  with  thiol,  a  aolution  (10*0  to 
30-0)  of  which  was  paioted  over  the  affected  surface 
twice  daily  for  two  or  three  days,  the  skin  Ijeing  theJi 
carefully  washed  with  pure  water.  Weak  ichthyoi 
ointment  or  solution  is  of  value  as  a  local  application. 
Of  internal  remedies  arsenic  is  probably  the  moat 
efficient,  although  in  mauy  caaes  it  aeeraa  to  liave 
little  or  no  effect  The  doae  of  arsenic  required  is 
smaller  than,  that  generally  tisod  in  pemphigus.  In 
the  early  stages,  when  the  iiijlammatory  symptomB 
ai'e  very  marked,  antimony  given  as  already  directed 
may  be  useful,  but  its  use  should  be  continuetl  only 
for  a  short  time.  Iron,  phosphorus,  and  nerve  tonics 
may  do  good  by  supporting  the  strength  and  bracing 
up  the  nervous  system,  especially  in  the  later  stages 
of  the  disease.  I  have  seen  good  tesults  in  subduing 
nervous  syniptouiE  from  the  iiae  of  phenocetin — - 
gr.  V  in  the  middle  of  the  day,  and  gr.  x-xv  in 
the  evening.  The  midday  dose  may  with  advantage 
be  combined  with  citrate  of  cufi'eine,  gr.  ij.  Warm 
bathing  gives  relief  in  some  cases,  but  in 
others  appears  to  aggravate  the  ayraptoius.  The 
diet  should  he  strictly  regulated,  all  substances 
that  have  any  tendency  to  disagi'ee  being  carefully 
avoidpd,  and  liquids,  such  as  coftee,  generous  wines 
and  spirits,  which  stimulate  the  heart  and  cause  an 
inci-eased  flow  of  blood  to  the  skin,  being  absolutely 
prohibited.  Disturbing  emotions  of  all  kinds  are 
likely  to  intensify  the  evil,  and  the  patient  should 
expose  himself  as  little  as  possible  to  vicissitudes  of 
temperature. 

Herpes  geslatioiiiB  is  a  skin  affection  charac- 
terised by  multiformity  of  lesion  and  excessive  itching, 
which  occurs  in  association  with  pregnancy.  Its 
clinical  features  are  practically  identical  with  those  of 
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dermiLtitiE  her])etifnrmis,  the  only  point  of  distinction 
being,  according  to  Broctj,  that  among  the  lesions 
observed  pustules  are  less  fretjiient  than  in  the  latter 
affection.  The  Eymptons  come  on  during  the  last  six 
months  of  gestation,  sometimes  a  few  days  after 
delivery.  The  eruption,  which  is  multiform  in 
character,  appears  usually  Hmt  on  the  limbs,  espe- 
cially the  hands  and  arms  ;  sometimes  the  umbilicus 
is  the  point  first  attacked.  The  subjective  phenomena 
(itching,  burning,  etc.)  are  constant  and  very  pro- 
nounced. Bumetimes  the  eruption  is  accompanied  by 
alight  febrile  disorder ;  but  on  the  whole  the  affection 
liaH  little  effect  on  the  health  beyond  causing  a  certain 
'  <legree  of  fatigue.  When  tbe  period  of  parturition  ia 
f  Jpver,  the  diaeose,  as  a  rule,  disappears  spontaneously ; 
|_!bat  it  baa  a  marked  tendency  to  recur  with  each 
'successive  pregnancy,  increasing  each  time  in  aeveiity, 
and  to  merge  into  ordinary  dermatitis  tierpetiforniia. 
A  curious  fact  pointed  out  by  Brocq*  is  that  true 
dermatitis  herpetiformis  seems  to  disappear  in  women 
snfl'ering  from  it  if  they  become  pregnant. 

In  regard  to  the  treatment  of  berpea  gestationis 
re  is  nothing  to  be  added  to  what  has  been  said 
•tonceming  dermatitis  herpetiformis,  except  to  warn 
the  practitioner  to  be  cautious  in  the  use  of  internal 
remedies  in  view  of  the  patient's  condition. 

Impetfffo  herpetirortnls, — Under  this  name 
Kaposi  t  describes  a  disease  which,  while  presenting 
.^rtain  aflinitieswithdermatitisberpetiforniis, exhibits 
itliar  characteristics  sutficiently  well  marked  to 
'  1  it  to  be  classed  as  an  independent  disease.  It 
,  by  the  development  of  small  pustules  with 
S  contents,  which  gradually  assume  a  greenish 
These  pustules  are  arranged  in  groups  on  an 
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iuflaiueil  baae,  and  lie  very  close  together  ;  tbey 
ai>|iear  fii'st  in  ihe  groLii,  on  tlie  unibilicus,  on  tlie 
breftBt,  and  in  the  armpit,  othei'  parts  being  attacked 
at  a,  later  atagp.  They  dry  up  in  one  or  two  dnys, 
leaving  a  dirty  brown  crust.  New  pustules  come 
out,  forming  a  double  aud  even  »  triple  circle  around 
the  first  aa  a  centre  ;  these,  as  they  dry,  increase  the 
size  of  the  central  scab.  In  this  way,  starting  from  s 
few  isolated  points,  the  disease  may,  by  the  coaioscenoe 
of  adjacent  foci,  gi'adually  spread  over  extensive  areas. 
When  theacabsseptirate,  the  skin  underneath  is  found  to 
be  red  and  smooth,  sometimes  moist,  as  in  eczema,  but 
never  ulcerated.  In  the  course  of  three  or  foui"  months 
nearly  tlie  whole  cutaneous  surfiice  may  be  invaded. 

The  akin  is  buniing-  hot,  tense,  and  scabbed  all 
over,  the  cuirass  of  crusts  being  cracked  and  ex- 
coriated here  and  there.  The  mucous  membranes  of 
the  tongue,  palate,  velum,  and  the  bock  of  the 
pharynx  in  some  cases  present  circumscribed  greyish 
patf^hes.  In  one  case  referred  to  by  Kaposi  groups 
of  pustules  were  found  in  tlie  oisophi^al  folds ; 
in  many  plaiies,  especisilly  near  the  cardiac  oritice, 
these  had  ulcerated.*  The  eruption  on  the  skin  is 
accompanied  by  moi'e  or  less  continuous  fever,  ex- 
acerbations of  which,  with  rigors  and  general  con- 
stitutional disturbance,  usher  in  each  fresh  crop  of 
pustules.  The  disease  lasts  a  few  weeks,  or  at  most 
some  months,  and  is  almost  certain  to  prove  fatal.  The 
cause  of  death  is  by  no  means  clear,  but  in  some  at 
least  of  the  cases  it  was  due  to  marasmus.  Impetigo 
herpetiformis  is  very  rare,  and  has  so  far  hardly  been 
observed  anywhere  else  than  in  Vienna.  Nearly  all 
the  patients  have  been  pregnant  women,  and  in  one 
or  two  there  liave  Ijeen  uterine  complications.  These 
facts  would  seem  to  show  that  the  cause  of  the 
affection  is  in  some  way  conuected  with  uterine 
•  1)1,.  cit..  |,,«.n. 


diseuBe.  Tt  would  Ihxis  appear  to  be  &  refiux  n 
analogous  to  herpes  gestationis,  hysterical  pemphigus, 
etc.  Kaposi  liimaelf  appears  to  be  not  nltogether 
disinclined  to  look  upon  it  as  an  infectioiiB  disease.'* 

It  must  lie  admitted  that  impetigo  herpetiformis, 
afl  de^ribed  by  Kaposi,  is  a  disease  entirely  distinct 
from  either  dermatitis  herpetiformis  or  herpes  gosta- 
tioois  ;  and  Duh ring  himself,  who  formerly  maintained 
that  they  were  identical,  some  time  ago  acknowledged 
that  Kaposi's  description  of  tlie  disease  had  led  him 
to  change  liis  \-iew  on  that  point,  t  BesnierJ  tliinks 
that  impetigo  herpetiformis  is  not  so  much  a  definite 
pathoto^cal  entity  as  a  group  of  closely  allied  affec- 
tions. The  feature  common  to  theae  is  the  forma- 
tion of  vesicles  in  groups,  which  quickly  beaome 
pustules  and  spread  at  the  circumference  while  heal- 
ing in  the  centra.  In  this  way  neighbouring  lesions 
unite  and  thus  cover  large  arena.  In  their  evolution 
the  lesions  assume  at  different  stages  an  ecKemntous, 
ulcerative,  vegetative,  or  papillonmtouB  aspect.  He 
thinks  it  probable  that  visceral  changes  are  present 
in  fatal  cases.  In  short,  Besnier  looks  upon  impetigo 
herpetiformis  as  an  expression  eovering  multiple 
afi^tiuns  of  septictemic  type,  or  redex  lesions  leading 
to'trophic  changes. 

Impetigo  herpetiformis  is  'very  refractory  to  treat- 
ment. All  that  can  be  done  is  to  relieve  the  local 
symptoms  by  continuous  baths  nnd  coaling  applications 
and  lo  support  the  patient's  strength. 

Chelroponipholyx,^  or  dysidrosis,  is  character- 
ised by  an  eruption  consisting  oi  vesicles  symmetrically 
■  0|i.  Bit.,  p.  sffi. 

t  See  bin  letter  to  M.  Brocq,  which  wiw  reai)  at  the  Inter- 
nalMniil  Congreu  of  Uermatolog;  in  Paris  in  IS6'J ;  Uompta- 
Bendiu.  PwU.  1890,  p.  Iftt. 

:  Freiieh  tnniliitiuti  of  Kft)iaai,  Pmis.  1891,  vol.  i.,  p.  K03. 

fAathe  Oiseue  Ufluall]!  BtfcctH  tlio  feet  M  wdl  k8  t be  hands, 
"■rroponipbal;!"  would  liu  a  more  aecuTBti;  ilBaigimlioii  timii 
"  cheirupomphulyi." 
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distributed  on  the  estremities.  The  feet  ; 
times  escape,  but  the  liands  are  always  attacked.  Tha^ 
affection  begins  with  subjective  sensations  of  burning 
and  itching,  quickly  followed  by  t(ie  appeoratice  of 
numerous  tiny  vesicles  deeply  embedded  in  the  shiii, 
and  showing  through  the  epidermis  like  boiled  sago 
gi-ains.  Their  appearance  is  accompanied  by  increase 
of  the  itching.  As  they  become  more  prominent  on 
the  surface  they  run  together  and  form  large  irregular 
buihe  cootainiug  clear  fluid.  These  show  little  ten- 
dency to  burst,  but  become  more  and  more  dis- 
tended for  a  time ;  and  then,  as,  the  contents  l)ecome 
opaque  and  thicken,  they  begin  to  shrink,  and  finally 
forni  dense,  dark  brown  crusts.  When  these  aru 
thrown  off,  the  surface  of  the  skin  underneath  is 
found  smooth,  red,  dry,  and  exquisitely  tender.  The 
itching  (iometimes  ceases  when  the  bullie  are  fully 
developed  as  if  some  ii'ritant  substance  hod  been 
thereby  eliminated  from  the  skin.  When  the  bullie 
are  pricked,  the  liquid  which  issues  is  clear,  and 
neutral  or  alkaline  in  reaction.  The  first  tiny  vesicles 
may  usually  be  seen  grouped  around  the  orifices  of 
the  sweat  ducts.  The  eruption  comes  out  along  the 
sides  and  palmar  aspects  of  the  fingers,  and  in  the 
intei-digital  s|)acea.  In  severe  cases  the  whole  sur- 
face of  the  hands  may  .lie  involved.  Sometimes  an 
eczematoid  ei'uption  spreads  up  the  arms  from  the 
hunds,  or  may  develop  at  distant  parUi,  allying  the 
disease  with  some  foiin  of  eczema  witJi  which  many 
authorities  consider  it  identical.  Its  pathological 
anatomy  on  the  whole  rather  supports  this  view. 
The  duration  of  the  disease  is  about  a  fortnight, 
but  recurrence  is  almost  certain,  and  may  occur 
at  such  short  intervals  as  to  make  the  disease  all  but 
continuous.  Repeated  attacks  of  the  same  parts  leave 
the  skin  discoloured,  harsh,  tliick,  and  dry,  and  some 
time  elapses  before  this  ineonvenieiit  covering,  which 


deadens  sensation  and  Lindera  the  movementa  of  tlie 
shed. 
The  disease  was  named  "  dyaidrosis "  by  Tilbury 
Fox  on  the  aappoeition  that  the  prooeas  was  primarily 
set  up  by  retention  of  the  sweat  secretion.  Crocker, 
on  the  other  hand,  thinks  that  exceinBive  sweating  is 
a  prediaposing  condition.  There  can  be  little  doubt 
that  the  disease  is,  in  the  first  instance,  a  vaso-motor 
neurosis,  and  it  is  in  harmony  with  the  notion  of  its 
nervous  origin  that  it  k  much  more  common  in  women 
men,  and  that  its  es|jecial  -victims  are  young 
of  neurotic  temperament  or  who  have  been 
:poBed  to  worry  or  esciiement.  So  strongly  marked, 
indeed,  is  the  neurotic  character  of  the  afl'ection 
that  in  many  cases  the  slightest  unpleasant  emotion 
or  mental  agitation  is  suflicient  to  bring  on  an 
attack.  Among  the  immediate  causes  of  the  disease, 
next  to  nervous  shock,  is  temperature.  The  affec- 
tion is  more  common  in  spring  and  summer  than  in 
the  colder  seasons,  and  hot  weather  baa  a  marked 
effect  in  detennining  aa  attack  or  aggravating  an 
already  existing  one.  Ai'tilicial  heat  acts  exactly 
in  the  same  way,  and  exposure  of  the  hands  to  the 
tire,  aa  in  cooking,  often  induces  an  attack  in  those 
subject   to    the  complaint.* 

Winkelried  Williamaf  haa  shown  that  the  anato- 
mical life-history  of  the  cheiropompholy.v  vesicle  is 
as  follows : — (1)  A  mild  inflammatory  action  in  the 
papillary  layer  of  the  coiium  results  in  an  exudation 
of  serum,  which  finds  its  way  between  the  rete  cells 
and  leads  to  their  compreasion,  degeneration,  and 
destruction.  (2)  Vesicles  are  tliua  formed  which 
receive  fresh  fluid,  and  thus  increase  in  size.     (3)  The 

*  Unua,  "  HiBtoimthoIogj 
the  B.  tubercnlosis,  hut  »t<.ute 
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vesicular  contents  dry  up,  fresh  epithelium  fo; 
helow,  and  the  superliciai  together  with  the  di 
contents  of  tlie  vesicles  are  thrown  off.  The  anatomii 
chiiractera  of  eheiropompholys  thus  closely 
those  of  vesicular  ecEema. 

To   sum    up,  the  distinctive   features   of   choirc^ 
pompholyx  afe  the  limitation  of  the  eruption  to  the 
extremities,     and     particularly    to    the    hands;    t! 
tendency  of    the  vesicles  to  yv.u  together  and    for 
bulls  which  seldom  rupture  spontanfously  ;  tJie  ten- 
dency to  recovery,  followed  by  repeated  1 
and  the  constant  association  of  the  disease 
summer  season.     The  co-exiatence  of  all  these  poinl 
suffices   to   identify  the    disease.     There  can  seldoi 
be    any    difficulty    in    diagnosis.     The    absence    of 
"  weeping "  differentiates  the  disease   from 
the    formation    of    bnllte    hy   coaiescence    of    vesicles 
from  pemphigus ;  and  the  size,  situation,  and   dm 
tioD  of  the  vesicles  from  sudamina. 

The  prognosis  is  always  good  as  far  oa  v^ 
from  any  given  attack  is  concerned,  but  the 
probability  of  recurrence  must  always  be  borne 

tn  cbeiropumpbolyx  the  Iccal  lesions  mi 
treated  on  the  lines  laid  down  for  pruritus, 
stitutional  treatment  ia  almost  always  required, 
tonics  in  the  form  of  iron  and  arsenic  separately 
or  in  combination,  quinine,  and  strychnine  being 
especially  indicated.  Violent  exercise,  alcoiiol  in  ex- 
and  anything  tending  to  promote  sweating,  must 

■  itetic  errars  must  be  corrected  and 

digestive  disturbance  rectified.  Change  of  scene  and 
mental  diversion  are  often  important  factors  in  tlie 
treatment. 

PemphignB  may  be 
characterised  hy  the  eruptji 
healthy  akin.      Fresli  crop* 
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only  on  the  skin,  but  sometimes  on  one  or  other 
of  Ihe  mucous  membranes,  either  contiiiuoualy  or  ul 
varying  intervals  of  time.  Many  varieties  of  pem- 
phigus have  been  enumerated,  but  they  can  all  he 
c'asaified  under  one  of  the  two  following  heads : 
(1)  A  type  in  which  the  bulla;  follow  througliout  a 
definite  line  of  evolution  and  linally  disappear 
without  causing  any  loss  of  Kuhst)tni.-e  in  the 
epidermis.  To  this  gi'oup,  the  characteristii;  feature 
'hich  is  the  fonuation  of  bullie,  is  applied  tlie 
e  of  "  pemphigus  vulgaris."  (2)  A  type  in  wliich 
epidermis  tends  to  beuorae  detached  in  large 
leetH,  leaving  the  deeper  layer  exposed  over  an  area 
■hich  afterwards  enlarges  eircumfeventially.  To 
t.liia  process,  in  which  the  essential  phenomenon 
is  eji foliation,  the  terni  />einphi</Hg  foliaceim  ia 
Implied. 

Another  form  of  disease  which  perhaps  should  be 
grou|)ed    under     this    heading    has     recently     been 
described    by    varions    authors    nnder   the   name    of 
'^pid'.rmoly»iii  bulloea  (Cf.  article  by  Wallace  Beatty, 
it.Joum.  of  Dej-nuU  ,  vo!.  tx,,  p.  301,  August,  ](*1)7). 
thia  group   the   atlectiou   seems  to   be   in    nearly 
Iff  case  eimgenital,  and  to  be  associated  not  only 
'itfa  an  insufGcient  resisting  power  in  the  skin,  but 
with  a  general  tendency  to  non-development  through- 
out the  body.     On  the  sliglitest  iujury  to  the  cutis 
8U|ie)'iicial    bullfe    of    varying   size    arise,    frequently 
with    blood- stained   contents.      There   is   still    some 
question   as    to    whether  the    buUie    are    invariably 
the    result   of    trauma,    or    whether   a   tendency   to 
imphigUB    is    not   simultaneously    present.      By  the 
Bated  formation  of   these  very   superticial   liullce 
skin  gradually  assumes  a  peculiar  papery,  atro^jhied 
irance,    which    is   character  is  tic.       The    disease 
to  be  incurable,  but  much  good   can   be  done 
thoae    patient.?   suffering    from   it    by    jiroteeting 
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them    from    deleterious    influences,    and    attending,' 
carefully    to     their    nutrition.      From     neglect 
these   measures   much    discomfort   and   even 
to  life  arise* 

PemphigaB  Tulgrnrls—The  onset  of  pomphig 
vulgaris  is  usually  miirked,  especially  in  childi'eii  and    r 
in  elderly  persons,  by  greater  or  less  febrile  disorder, 
and  the  appeariince  of  the  eruption  is  at-companted  by 
itching  and  burning.     The  bullie  quickly  spring  up, 
either  on  small  erytliematous  patches  or  oir  unaltered  ,  ■ 
skin  ;  they  are  fully  developed  in  a  few  hours,  and,  M-J 
a  rule,  they  stand  out  on  the  skin  as  hemisphericftl^l 
blebs,  without  any  inflammatory  areola  around  thei^^ 
base.       They    are    scattered    about    in  egnlarly,    or 
arranged    mora  or  less  symmetrically  on  the  Umbs, 
trunk,  or  lower  part  of  the  face.     Sometimes  they 
are  set  mo  close  together  as  almost  to  deserve  to  lie 
caUed  "  coiiSuent,"  and  in  rare  cases  they  actually  do 
run  together,     Occasiona-lly  they  ai-e  grouped  around 
buUee  of  older  date  so  as  to  form  circles,  which,  as 
they   in    turn  gradually    disappear,    leave    irregular 
wavy  lines.     The  contents  9f  the  bullaj  are  at  first 
clear  and  transparent,  but  they  soon  become  opaque ; 
the  buUe  then  dry  up,  forming  brownish-yellow  scabs. 
If   the   sui-face   of  akin    covered  by   these   scabs  is    k 
extensive,  they  give  rise   to   a   disagreeable   feeting.il 
of  tension,  and  excoriation  may  be  caused  by  theiviS 
premature    separation.      When    the    scabs    fall    of  ^ 
naturally,    the    surface     underneath    is    seen    to    be 
covered    with   newly-formed    epidermis,  which  is   at 
first  purple  in  colour,  but  gradually  turns  brown  and 
remains    pigmented    for     some    weeks.       In     some 
Inetances  the  ulcers  under  the  scabs  become  covered 
with   fibrinous   exudation    and    leave    more   or    less 
scarring. 

•  Cf.  Henry  H.  Whitelioiiae  :   -Twentitith  C:entiirt  Pi 
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Pemphigus  also 
l.ranea.  I  have  se. 
aii'l  tUo  conjunctiva 
iiccoiiipaiiied  1iy  "  ea 
(Fig.  3). 

Thfl  HEe-history 
a  few  littys  ;  liiit  as 
out,  more  froiiueiil;  and  a'  lunilant 
tlie  BPveritj*  of  the  (ittricU,  tlie  <]i.s< 
Bevoral  rnontiiH.  In  certiiLn  citHe.s 
"bsmoiThaji;e  takes  place  into  tlie 
ilJoteriov  of  the  bullse,  the  contents 
•dt  which  are  then  pink,  red,  or 
hlackisli,  according  to  the  amount  of 
htood  effused.  In  other  QLV^en  tlia 
hullas  may  end  in  &loug)iiD<>;  and 
nioi'e  or  less  estanaive  gangrene  of 
tlie  surrounding  akin.  These,  how- 
ever, are  not  varieties  of  the  disease, 
bnt  patholo^'icftl  accidents.  Some- 
the  general  health 


aometiniPS  attacks  n 
=i\  a,  Uitse  ill  which  the  mouth 
,  weix'  iiffeched,  the  process  hf'ing 
.sential  sliHnking"  of  the  liitter* 

of  eacli  hulla  extends  only  over 

cnijis  of  them    come 

■oportion  to 


all, 


but  in  pers 


■hie  oonstitutinn  the  disconifort 
^  the  lesions  and  the  cousetgiient 
ilepression,  loss  of 
strength,  exhaustion,  iind  even  deal 
dittease  iH  on  the  ilciOinr  the  bullie  no 
in  crops,  but  singly,  here  iind  there  ;  the  fevei 
sleep  and  apiwtite  retui-n,  and  the  health  is  rapidly  re- 
stored. There  may  bs  no  recurrence  after  a  (ii-st  attack, 
but  it  more  often  hitppens  that  after  some  months,  or 
year,  thepatient  is  again  attacked,  pRrha[«moi-e 
The  disease  may  then  definitively  ceaan 
troubling  ;   or,  on  the  other  hand,  it  may  get  so 

or  tbe  ciUH  by  thu  uutUur  and  Ijoiim  Kohecta 
of  Df-BiaMim.  April,  IMS!)),  wllora  ji  fuU 
ijunubivol  pemphigu§  is  ^veii. 
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tii-m  a  liolil  nti  the  patient  that  it  cannot  lie  shaken 
off,  attacks  following  each  othfii'  at  such  short  intervals 
lis  to  make  tlie  affection  practically  eonlinuoiis.  In 
sucli  I'asps  tlie  whole  body  may  lie  invaded  \iy  the 
leaiona,  to  the  grievoua  detriment  of  the  patifinfw 
health,  and  Mooner  or  later  to  the  destrnction  of  his 
life ;  or  the  process,  though  persistent,  may  lie  mild, 
the  bullfe,  though  never  altogether  absent,  being  few 
and  far  between.  These  "  sporadic  "  (if  the  term  may 
he  allowed)  hnllie  are  apt  to  select  parts  where  the 
I'irculfttion  ia  sluggish  {exti-pmities,  nose,  etc.)  for 
Llieii-  appearance. 

Thongh,  as  a  rule,  essentially  chronic  in  its  course, 
pemphigus  is  occasionally  so  acute  in  its  manifesta* 
tiuna  as  to  wantint  the  term  "  malignant "  which  ha,a 
Iteen  applied  to  such  cases.  The  bullie  form  in 
enormous  numbers,  crop  following  crop  bo  closely  that 
there  tn  no  remission  of  the  process,  which  ia  accom- 
panied by  high  fever  and  rapid  wasting,  and  ends  in 
death  in  two  or  three  weeks  or  even  a  few  days. 
This  form  of  the  disease  is  usually  seen  in  young 
children,  and  must  not  lie  confounded  with  syphilitic 
pemphigus.  Fernet  and  Bullock  *  have  recorded  a 
number  of  cAses  of  acute  pemphigus  which  followed 
wound  of  the  hand  in  butchers,  and  mostly  ended 
fatally.  The  disease  is  probably  due  to  a  diplo- 
coccus,  apparently  identical  with  the  one  described 
by  Demme. 

The  so-called  pe.mphiffiis  neonatorum  is  an  affection 
met  witli  in  new-bom  infanta,  characteriBed  by  the 
eruption  of  hidliie  on  the  thighs,  buttocks,  face,  and 
other  [larts,  accompanied  by  greater  or  less  consti- 
tutional <listurl)ance.  The  children  aii*  free  froiii 
syphilitic  taint,  and  are  often  well  nourished,  but 
have  !)een  exposed  to  septic  infection  fmm  insanitary 
surroundings.      In  some  instances  the  disease  occurs 
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in  the  form  of  a  limited  opidemic,  and  a  parbicniar 
midwife  has  occasionally  appeared  to  be  the  means 
of  conveying  the  ilisease.  There  is  no  conclnaive 
eridence,  however,  that  pemphigus  of  any  variety  is 
Ideally  contagions.  The  affection  is  not,  as  a  rule,  of 
any  gravity,  but  occasionally  it  aHanmea  a  malignant 
type,  the  contents  of  the  bnllse  being  dark  and  fetid, 
and  gangrenous  ulceration  taking  place,  with  coasti- 
tutiona!  symptoms  of  great  severity,  causing  death  in 
ten  or  twelve  days  (Tilbury  I'ox). 

Pemphigus  follaceuB.^In    pemphigus    foli- 
si^eua  the  bullie  are  not  rounde:!  and  tense  like  those 
of    pemphigus    vulgaris,    but   flattened    and    flaccid. 
Tliey  break    easily,  and    the  affected   surface  lins   a 
blistered   appearance.      Tiie    bullat    form    yellowish 
crusts,  and  as  the  disease  spreadfi,  scales  of  consider- 
able size  are  formed.    These,  as  they  become  detached, 
leave  red  excoriated  areas  on  which  new  layers  of 
epiderniis  are  formed,  hut  only  to  be  quickly  shed 
again  or  brushed  away  mechanically.      After  a  period 
of  months  or  years  the  whole  cntaneous  surface  may 
he  invaded,  the  skin  readily  ulcerates  wherever  it  is 
subjected  to  any  pressure,  the  face  becomes  distigured 
by  cicatricial  contraction,  causing  ectropion,  etc.    The 
patient  loses  flesh,  and  as  the  disease  advances  the 
febrile  symptoms  and  constitutional  disorder  become 
intensiiied  ;  he  cannot  move  or  lie  down  without  pain, 
and  his  condition  is  one  of  great  misery.     Pemphigus 
feliaceus  generally  ends  in  death.     The  affection  may 
kjbegin  and  run   its    whole  course  as  an  indejiendent 
^disease,  or   it    may    follow    longstanding    pemphigus 
i  Vulgaris,  when  the  eruption  has   become  continuous 
i  And  widely  <listributed,  and  cachexia  has  been  induced. 
Both  in  pemphigus  vulgaris  and  pemphigus  foli- 
Fftceus  the  mucous  membrane  of  the  mouth,  pharynx, 
l^id  larynx  may  become  the  seat  of  eruption.     If 
\  bwllie  form  on  the  epiglottis  there  may  be  danger  of 
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iiSocatioiL     If  the  bull»  on  the 
follow   the  same   course    as    the^    do 
£olia«eu!<  of  the  akin,  swallowing  becomes  imjiDssiliU 
lost,  and    the   reBpii-ation  may  I 
]  such  circumstances  the  patient  is 
a  condition  of  the  gravest  danger.     The  lesions  % 
pemphigus  may  extend  faj  into  the  lower  ai    _ 
and   in    the  last   stage  of  pemphigus  foliaceus   1 
trachea  and  bronchi  are  often  invaded. 

Pemphiinift  vegetans,  a  form  described  1 
Neumann,*  presents  features  so  peculiar  as  almost  to 
entitle  it  to  rank  aa  a  distinct  disease.  Its  only  rela- 
tion with  oi-dinary  pempliigua  is  the  fact  that  the  erup- 
tion is  at  first  bullous  in  charactar.  The  initial  le.sionB 
are  bullie  of  the  size  of  lentils  which  gradually  distend 
the  epidermis  with  the  colourleas  exudation  which 
they  contain.  Escoriation  takes  place,  and  in  four  or 
five  days  the  centre  of  the  denuded  surface  is  occu- 
pied by  a  pale  white  protuberance  which  grows  rapidly 
iu  height  and  width,  so  that  in  a  short  time  warty 
or  granulation-like  excrescences  are  formed.  These 
are  at  first  bounded  by  a  circle  of  excoriation,  later 
by  bullffi,  which  form  at  the  circumference.  The  sur- 
face of  the  patches  is  uneven,  slightly  raised,  flesh- 
coloured,  and  discharges  a-  thin,  foul-smelling  secretion. 
The  discharge,  aa  it  dries,  forms  a  thin  crust,  which 
can  easily  be  stripped  off,  when  an  excrescence,  partly 
covered  by  a  thin  stratum  of  epidemiis,  is  seen.  The 
first  points  attacked  are  the  labia  majoi-a  and 
Ininora ;  next  come  the  moutii  and  lips  ;  then  the 
akin,  axillte,  hands,  feet,  inner  part  of  thighs,  face 
{where  the  eruption  joins  that  of  the  lipa  and  mouth). 
The  mucous  membrane  becomes  dry  and  fissured, 
and  swallowing  is  so  painful  that  the  patient  does  not 
care  to  attempt  it.     On  the  skin  the  bullie,  instead 
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of  drying  up  into  acaba,  break  down  aud  form  ex- 
coriatioua,  upon  wliicli,  in  parts  wLere  the  integu- 
nienl  is  folded  on  itself  (armpits,  junction  of  thighs 
with  pflrinteum),  papillary  excrescences  sprout  up. 
Fresh  crops  of  btdlw  continue  to  come  out,  tile 
apidermis  strips  off  in  large  sheet's,  leaviag  the 
papillary  iayef  exposed,  as  in  a  burn  of  the  aecond 
degree.  The  diaeaaed  surfa-oe  is  dirty,  wet,  and 
warty ;  the  secretion  decotnposea  rapidly  and  is 
horribly  offensive.  Finally,  saperficial  gangrene  takes 
place,  and  the  patient  dies  exhausted  by  his  sufferings 
and  by  want  of  food,  or  of  some  intercurrent  disease 
(nephritis,  ccdema  of  the  lungs,  etc.)  a  few  months 
after  the  first  appearance  of  the  eruption.  The 
diaeoao  is  extremely  rare.  Neumann  himself  in  1889 
bad  only  seen  fourteen  c^es.  Orocker  has  met  with 
a  typical  case  which  he  considers  to  be  the  only  one 
obaerved  in  England,*  though  he  thinks  some  casea 
of  "  a  rare  pustulating  disease  of  the  akin  and  mucous 
icembranea,"  allied  to  foot-and-mouth  diaeaae,  reported 
by  Huti;hinson,  may  have  been  examples  of  a  uiild 
variety  of  pemphigus  vegetans. 

As     to    the    etiology     of     pemphigus     vulgaris 
nothing  is  known  with  -certainty.      New-born  babes 
^r^tpd  young  children  are  more  liable  to  it  than  aduits. 
^■Mjl  IB  nob  clear  that  sex  has  any  influence,  statistics 
^^Htileeted  by  different  oliservers  giving  contradictory 
^^Benltfl.     It  is  occasionally  hereditary.     Kaposi  cites 
^^■fhe   case   of    a  patient   whuae   mother,    sister,    and 
^^■Bftterual  uncle  hod  also  been  sufferers  ;  several  of  the 
^Hpluiii'it  own  children  were  also  subjects  of  the  disease. 
^■1 1  have  myself  treated  threa   members  of   the  same 
kraily  for  pemphigus.     The  direct  causation  of  the 
disease    is   doubtleaa    some    instability    or    over-ex- 
citability of   the  nervous   system.     Changes   in    the 
MeJ.  Chir.  Soo.,'"  Issii.   (with  hiljliogrdpby  u]i 
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peripheial  nerve-ends  under  the  ItullsB  have  been 
found  in  a  few  cases  of  pemphigus  by  D^.jerine  and 
others,  and  Weir-Mitchell  liatt  shown  that  bullons 
eruptions  sometimes  follow  injuries  of  the  nerves, 
especially  such  as  cause  neuritis.  In  certiiin  fonns 
of  nerve  degeneration  or  irritation  bullie  are  apt  t« 
be  induced  ulimg  the  ouiirse  of  the  affected  nei'vous 
tninks  by  beat,  coltl,  or  slight  injury.  The  jiemphi- 
goitl  blebs  which  are  a  frequeot  accompaniment  of 
leprosy  are  probably  the  result  of  direct  irritation  of 
the  vaao-motor  nerves  by  the  leprotic  infiltration. 
Bullous  eruptions  are  also  not  uncommonly  aasociated 
with  sclerosis  of  the  posterior  columns  of  the  cord. 
It  is  probable  that  pemphigus  in,  as  Schwiinmer 
suggested,  a  tropho-nenrosis,  but  in  the  present  state 
of  knowledge  no  conclusive  proof  of  this  theory  is 
obtainable.  Some  contirmation  of  the  view  just  ex- 
pressed as  to  the  nervous  origin  of  pemphigns  is 
afforded  by  the  fact  that  it  is  not  infrequent  in 
neurotic  and  hyiterieal  subjects.  According  to 
Kaposi,  in  women  the  disease  is  occasionally  asso- 
ciat«d  with  gestation,  the  ei-uption  showing  itself  in 
the  course  of  every  pregnancy  anil  disappearing  niter 
delivery.  In  such  cases,  however,  it  is  probable  thai 
the  affection  is  not  true  pemiihigus,  but  the  same  att 
that  already  described  under  the  name  of  "  herpes 
gestAtionis,"  and  therefore  of  the  nature  of  dermatitis 
herpetiformis. 

As  regards  the  pathology  of  pemphigus,  I  have 
already  expressed  my  belief  that  the  proceea  is  of 
angio-neurotic  nature.  The  characteristic  bulla  is 
the  result  of  inflammatory  exudation  from  the 
vessels  of  the  papillary  layer  Crocker  states  that 
in  the  case  of  a  voiy  large  bulla  which  he  ex- 
amined the  fluid  poured  out  had  stretched  the  lower 
rete  celh  until  they  were  sepiirat«d  from  the  corium  ; 
and  as  the  process  continued  the  lowei'  layers  were 
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deati'oyed  and  tlje  upper  compreased  until,  at  the 
centre,  the  roof  wna  formed  "by  tiie  homy  layer  and 
about  tlie  upper  two-thirda  of  the  rete,  with  here  and 
there  »  fragment  of  a  sweat  duot  or  hair  follicle 
depending.  At  the  border  the  lower  stretched 
cells  of  the  rete  were  stiU  present.  The  fibres 
of  the  corium  below  the  bulla  were 
and  there  was  free  eel)  inUltration  of  the 
layers. 

The  liquid  contained  in  pemphigus  bullee  liaa  most 
of  the  chai-acters  of  blood  serum.  Even  when  it 
is  clear,  leucDcyteE  may  be  found  in  it ;  and  when 
it  becomes  opaque,  pus- corpuscles  and  red  blood- 
corpuscles  abound  in  it.  It  is,  as  a  rule,  weakly 
alkaline  in  reaction.  The  eoHinopfaile  cells  are  as  a 
rule  present  in  great  excess  in  the  blood  (see  p.  132). 
Micro-organisms  have  been  found  in  it  and  in  the  urine 
of  the  patients  by  Paul  Gibier,  and  by  Spillmaon  in 
the  contents  of  the  bull«,  in  the  urine,  and  in  the 
blood.  Demme  found  in  the  bulla:  and  in  the  blood 
diplococci,  of  which  he  succeeded  in  making  pure  cul- 
tures. Crocker  found  a  tew  micracocci  in  recent 
bull»  and  under  cultivation  in  peptonised  gelatine 
minute  baciJli  developed,  Almquisfc*  found  a  coccus 
slightly  resembling  staphylococcus  in  the  bullw  in 
six  cases  of  pemphigus  neonatorum.  Inoculation 
alwftyp  prodiict'il  ty(iical  pemphigus  buUie  aft«r  a 
short  period  of  incubation.  It  i^  obvious,  however, 
that,  in  view  of  the  numerous  micro-organisma 
of  the  moat  diverse  kinds  which  are  found  on  the 
epidermis  under  normal  conditions,  all  observations  on 
the  Vwicteriology  of  akin  lesions  must  be  received  with 
greater  caution  than  those  relating  to  any  other  part  of 
tlic  body.  The  urine  of  patients  suffering  from  pem- 
plkigna  (thows  a  diminution  in  the  normal  amount  of 
Among    the  complica.lions  of  jjemphigua  are 
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Blight's  disease,  pneumonia,  tuberculosiH,  and  ulcera- 
tion of  the  intestinal  foUicles. 

The  diagnosiB  of  pemphigus  vulgaris  Beldoiii 
prestnts  much  difficulty .  The  presence  of  tbe 
uliaracteristio  builie  and  of  soahs  and  pigmented 
spots  repi-esenting  buUte  of  earlier  formation,  and 
the  absence  of  pustules,  erythematous  patches,  and 
other  lesions,  taken  together  with  the  history  of 
successive  crops  of  exactly  similar  eruptions,  are 
points  which  will  in  moat  cases  suffice  to  identify  the 
disease.  Pemphigus  naay  sometimes  be  confounded 
with  bullous  forms  of  urticaria  and  erythema.  In 
both  these  conditions,  however,  there  are  other 
lesions  besides  tbe  buUfe  ;  moreover,  except  in 
pemphigus,  the  bulla  is  more  an  adventitious  than 
a  primary  lesion — implanted  on  a  wheal  (as  in 
urticariii),  or  on  a  raised  red  plateau  in  a  setting  of 
vesicles  {as  in  erythema,  multiforme),  not  rising  out  of 
healthy  skin,  which  is  the  pathognomonic  feature  of 
pemphigus.  From  dermatitis  herpetiformis,  again, 
pemphigus  is  distinguiEhed  by  the  uniformity  of  the 
lesion.  Pemphigus  foliaceus  may  be  tiiistaken  for 
eczema  I'ubrum  and  pityriasis  rubra,  and  the  diagnosis 
can  sometimes  be  made  only  by  taking  into  account 
the  history  of  the  case  and  by  carefully  watching  its 
course.  Thus  in  eczema  the  scales  are  not  so  large  as 
in  pemphigus  foliaceus,  nor  is  the  disease  ,  often 
universal.  In  pityriasis  rubra  there  are  no  bullie, 
and  the  surface  is  dry.  Moreover,  the  scales  are 
smaller  and  thinner  than  in  pemphigus  foliaceus.  In 
all  forms  of  pemphigus,  and  especially  in  pemphigus 
vegetans,  one  of  the  first  things  to  be  done  is  to 
exclude  syphilis.  Neumann  gives  the  following  three 
point*  of  distinction  : — (1)  In  pemphigus  vegetans  the 
excrescences  are  alwayii  surrounded  by  a  zone  of 
ItuIlEe,  while  condylomata  have  an  infiltrated  bonier. 
(2)  In  pemphigus^  vegetans  the  sui-fa4%  is  excoriated 
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and  warty ;  in  condylomata  it  is  even  and  smooth, 
(3)  The  sequence  of  events  gjad  concomitant  circum- 
stances in  the  two  cases,  condylomata  being  almoat 
invariably  the  consequence  of  an  acute  proceea,  and 
being  accompanied  aud  followed  by  other  signs  of 
syphilis ;  moreover,  if  left  to  themselvefi  they  finally 
tend  to  involution.  In  pemphi^s  foliaceua,  on  the 
other  hand,  the  lesions  continue  to  multiply,  and  the 
disease  goes  steadily  from  bad  to  worse. 

In  pemphigus  vulgaris  the  prognosis  is,  as  a  rule, 
favourable  as  to  life,  though  recurrence  is  only  too 
likely,  and  it  is  impossible  to  say  how  often  this  may 
take  place.  In  acute  cases  there  ia  nearly  always 
a  greater  or  less  amount  of  danger,  especially  in 
young  children  or  old  people.  The  longer  the  disease 
lasts  the  less  hopeful  is  the  prti^>ect.  One  element  of 
danger  in  very  chronic  cases  is  that  the  process  may 
pass  into  pemphigus  foliaceus,  which  is  always  fatal, 
though  life  may  be  dragged  on  for  years,  Aa  to 
pemphigus  vegetans,  NeumEinn  says  that  in  no 
disease  ia  the  prognosis  so  gloomy.  "  A  small 
excoriation  in  the  asilla,  one  or  two  bulla!  on  the 
mucous  membrane  of  the  lips  are  often  Kufficient 
grounds  for  prognosticating  death,  irrevocably  im- 
pending, in  a  few  months."  *  Crocker,  however, 
tiiinks  that  early  treatment  before  the  skin  is  much 
involved  offers  some  chance  of  recovery. 

In  the  treatment  of  pemphigus  the  chief  reliance 
must  be  placed  on  the  internal  administration  of 
nerve  tonics.  The  sheet  anchor  is  arsenic,  which  ia 
more  of  a  speciiic  in  this  than  in  any  other  akin 
j^ection.  It  must  not,  however,  be  looked  on  as  an 
hltely  unfailing  remedy.  It  should  be  given  in 
ftfnnn  of  Fowler's  solution,  beginning  with  a  dose 
I  drops,  gradually  intreused  to  five,  seven, 
n  ten,  three  times  a  day.    When  nrsenic 
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;  is  often  beneficial  ;  in  otlier  caaea 
opium  is  the  most  elHcieut  iaileraal  remedy.  Phos- 
phorus, ichtliyol,  and  belladonna  are  all  occHHioaally 
asefol.  The  local  lesions  must  be  treated  on  general 
principles,  the  itching  being  relieved  bj  one  or  other 
of  the  methods  already  described  If  the  bullie  are 
very  large  and  tense  they  may  be  pricked  with  a 
steiilised  needle,  and  afterwards  dressed  with  boracic 
acid  ointment  or  carron  oil ;  if  the  akiii  around  them 
be  mu£h  iuflamed,  cooling  ointments  will  give  relief. 
In  pemphigus  foliaceuH  continuous  emollient  alkaline 
or  sulphurated  potassium  baths  ease  pain,  and  often 
prevent  exhaustion  by  enabling  the  patient  to  sleep. 
Ka[K>si  kept  a  patient  under  this  treatment  with 
great  benefit  for  more  than  four  years,  dunng  which 
— without  counting  shorter  periods — he  spent  eight 
months  day  and  night  in  the  bath.  Fever  and  other 
constitutional  disturbances  accompanying  the  skin 
affection  must  be  treated  on  general  principles.  A 
leading  indication  in  all  forms  of  pemphigus,  espe- 
cially in  pemphigus  foliaceus,  is  to  support  the 
strength  by  suitable  food. 

Herpes  may  be  taken  as  the  type  of  n  skin 
lesion  of  nervous  origin,  inasmuch  as  its  connection 
with  certain  abnormal  conditions  of  the  nerves 
supplying  the  affected  area  can  be  clearly  established. 
The  term  "  herpes,"  in  strictness,  denotes  merely 
a  particular  lesion  which  may  be  an  incidental 
phenomenon  in  a  variety  of  diseases,  or  may  itself 
be  the  expression  of  a.  definite  morbid  state,  or,  xs 
some  (Erb,  Landouzy,  Brocq,  WosUiewski)  Wlieve, 
the  exanthcm  of  a  specific  fever. 

The  lesion  itself  is  a  cluster  of  transparent 
vesicles  vai-ying  ill  si/*  from  a  pin's  head  tu  a  pea, 
and  in  number  from  two  or  three  to  twenty  or  more, 
seated  on  an  erythematous  patch,  and  surrounded  by 
a  narrow   red  zone.      The  eruption   is  nlmo.it  alwjiys 
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preceded  by  a.  feeling  of  he^t  and  tension,  Hometimes 
iteiiing,  iu  the  part  about  to  be  attaaked.  The  life- 
history  of  the  individual  lesion  comprisea  four  atagea: 
(1)  a  slightly  red  spot  appears  on  the  skin ;  (2)  soon 
aerous  effusion  takes  place  uuder  the  epidermis,  and 
Teaiclea  are  formed  ;  (3)  the  vesicles  become  opaque — 
oooasionally  purulent— -shrivel  up,  and  form  yellowish- 
brown  crusts,  which,  (4-)  after  some  days,  become 
detaelied,  usually  leaving  ao  scar,  but  a  brownish 
stain  which  slowly  &dea  end  disappears.  These  four 
phases  in  the  evolution  of  the  lesion  are  nnmed  by 
Brocq  cimt/esCive,  vesicalini/,  dusiecating,  and  mactdar. 
The  whole  process  occupies  from  a  week  to  a 
fortnight.  On  mucous  njembrane  the  lesion  runs  a 
aoniewhat  diETereut  com-se.  Owing  to  the  macerating 
action  of  the  secretions  the  vesicle  is  quickly  reduced 
to  a  whitish  pulp,  which,  when  the  eruption  is 
extensive,  gives  the  parts  the  appearance  of  being 
covered  with  false  membrane.  When  the  sodden 
epithelium  becomes  detached,  roundish  excoriations 
ire  seen  underneath.  These  may  be  scattered 
irregularly  about,  or,  interaec'tinf!  each  other,  may 
form  largish  ulcers  with  wavy  boi-ders.  Healing,  as 
a  rult<,  takes  place  without  sca-rring. 

Two  distinct  types  of  herpes  may  be  recognised  : 
First,  one  which  I  pi'opose  to  call  irTitative  or 
tymptofiiatic  herpes  ;  and  secondly,  a  definite  morbid 
process,  of  which  a  herpetic  eruption  following  certain 
definite  lines  of  distribution  is  the  expiiission — herpes 

Irrilalive  herpes  chiefly  affects  the  face  and 
the  genital  organs— hence  the  /lerfies  J'aeialig,  or 
hbialit,  and  progeniialie  (or,  as  I  prefer,  with  Besnier, 
to  call  it,  geftitalu)  of  authors,  Tlie  process  in  both 
these  situations  is  essentially  the  same  ;  the  only 
difference  between  them  is  that  the  lesions,  and  also 
to  some  extent    the  symptoms,  are  modified  by  the 
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anatomical  i-elations  aod  the  functions  of  the  parts 
affected.  In  the  face  the  eruption  most  frequently 
comes  out  on  the  lip,  especiallj-  the  lower,  and  about 
.the  mouth ;  but  any  pai-t  of  the  face  below  the 
forehead  may  be  invaded.  Nor  are  thu  conjunotivw 
and  the  mucous  membrane  of  the  mouth  and  throat 
exempt  from  attack.  The  lesions  pass  through  the 
four  atagee  of  evolution  which  have  alreiady  been 
desciibed.  The  attack  usuallj  occurs  in  the  couise  of 
some  felii-ile  disorder  —  catarrh  of  the  respiratory 
passages,  pneumonia,  typhoid  fever,  cerehro-spinal 
meningitis,  malaria — and  is  generally  ushered  in  by  a 
sensation  of  chill,  or  even  actual  shivering.  Herpes 
facialis  used  to  be  considered  a  sign  of  "  crisis  "  in 
acute  febrile  disensea,  and  in  the  case  of  pneumonia 
in  |>ai'ticu1ar  it  was  looked  upon  as  of  good  augury 
for  the  favourable  issue  of  the  illness.  It  is  niiw, 
however,  regarded  as  a  simple  incident  in  the  general 
morbid  proeeKs  without  any  special  signiiicance.  It 
is,  in  almrt,  merely  tyviptomalie  of  feverishiiess  with 
shivering.  In  some  persons  herpe.s  is  produced  by 
local  irritation  ;  hence  the  frequency  with  which  the 
upi>er  lip  is  the  seat  of  an  eruption  after  an  attack  of 
nasal  catarrh.  In  many  persons  herpes  of  the  lip 
shows  a  marked  tendency  to  recui'renoe. 

Herpes  affects  the  genitals  in  both  sexes,  the 
favourite  points  of  attack  in  men  being  the  pre- 
puce, especiaUy  its  internal  surface,  the  sulcus,  the 
gliLDs,  and  the  meatus  ;  and  in  women  the  labia  and 
the  cervix  utei'i.  The  symptoms  are  in  proportion 
to  the  severity  of  the  lesions.  In  men  the  eruption 
is  usually  discrete,  and,  with  the  exception  of  the 
burning  and  itching  which  it  causes,  but  little  incon.' 
venience  is  felt  by  the  patient.  If  neglected,  how- 
ever, and  especially  if  irritated,  as  by  frequent  coitus  or 
tlie  application  of  causticii,  the  ulcemtion  may  spread, 
and  tlie  glands  in  the  groin  may   become  eiilar^ed 
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and  painful.  In  women  the  eruption  is  apt  to  bn- 
come  conflueot,  and  in  some  cases  not  only  the  vulva, 
but  the  perintPUTO,  the  inside  of  the  thighs,  and  the 
mons  venecis,  may  be  invaded.  The  labia  majora  and 
minora  and  the  mucoua  lining  of  the  viigina  berajme 
inunensiely  swollen,  and  covered  with  macerated 
epithelium,  which,  as  it  separates,  leaves  extensive 
excoriations.  There  is  an  offensive  niu co-purulent 
discharge,  and  the  pain  on  movement  is  so  great 
that  the  patient  van  hardly  walk.  The  itching  and 
burning  are  almost  unbearable.  Enlargement  of  the 
iiigiiicial  glands  is  a  frequent  complication. 

Genital  herpes  is  moie  common  in  men  than  in 
women.  It  is  sometimes  aymptomatic,  occurring  in 
the  course  of  some  febrile  disorder,  such  as  pneu- 
monia ;  but  most  commonly  it  appears  to  be  tiie 
result  of  local  irritation.  In  men  the  eruption  is 
sometimes  preceded  by  a  gonorrheea  or  a  venereal 
aore,  and  it  is  apt  to  recur  at  frequent  intervals  after 
sexual  intercourse  (especially,  according  to  Brocq, 
with  different  women),  the  passage  of  an  instrument 
into  the  urethra,  oi*  other  local  irritation,  or  after  any 
unusual  fatigue,  or  even  over-eating.  The  tendency 
to  recurrence  may  last  for  years,  but  sometimes,  as 
pointed  out  by  Berkeley  Hill,  ceases  under  the 
alterative  influence  of  some  severe  intercurrent  ill- 
ness. In  women  genital  herpes  is  often  brought  on 
by  the  first  attempts  at  sesual  intercourse  after  mar- 
riage. It  may  also  be  the  lesult  of  irritating  dis- 
charges (leucon'hccB,  gonorrhoea),  or  it  may  be  related 
to  the  menstrual  function. 

On  the  face  the  affection  may  sometimes  be 
mistaken  for  impetigo,  but  the  acute nes-s  of  its 
course,  its  limited  distribution,  and  the  fact  that 
it  is  not  auto-inocutable,  will  serve  to  disdnguisii 
it.  In  genital  herpes  the  diagnosis  presents  no 
difliciiUy  if  the  uise  is  seen  before  the  chai-acteristio 
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vesicular  eruption  Jms  become  obscured  by  tbo 
violence  of  the  indaiu'oiatorv  process.  If  ulcer- 
atioii  IB  exlen^ive,  and  especially  if  there  be  tuuch 
Buppuration,  it  may  be  iiuposaible  at  tirst  to  ilistin- 
guish  genital  herpes  from  soft  sores.  The  latter, 
however,  bave  a  fouler  base  and  excavate  itiore 
deeply.  Time  will  uW  help  tu  clear  up  the  question, 
the  lesions  of  lieqies  disappearing,  as  a  rule,  in  a  few 
(layH,  while  soft  sores  are  much  slower  in  healing. 
Tf  positive  proof  is  I'eqiiired,  the  test  of  auto-iiiocula- 
tion  may  be  applied.  From  true  ch&ucre  |>eiaitAl 
]ier|ies  can  usually  be  distinguisheil  without  difficulty 
by  the  absence  of  mdnration,  the  multiplicity,  irregular 
form,  MnU  small  size  of  the  ulcert),  and  by  the  inteuse 
burning  and  itching  which  they  cause,  tt  is  not 
uncommon,  however,  accoi'ditig  to  Fuuinier,  for  a 
chancre  to  develop  in  the  midst  of  a  premonitory 
eruption  of  herpes. 

Herpes  zosler— Herpes  zoster,  sona.or  shingles, 
is  an  affpclion  characterised  by  the  eruption  of  clus- 
ters of  ^■l'*icles  seated  on  an  erytheinatous  base, 
not  along  the  course  of  one  w  more  ]«ripherBl 
nerves,  as  is  still  often  taught,  but  in  the  region  of 
distribution  uf  one  or  more  of  tbe  jKisteriur  spinal 
roots  of  the  skin.*  The  intercostal  variety  of  her|)es 
zoKter,  beinj;  by  far  tbe  most  common,  may  con- 
veniently be  (aken  as  a  tyjw  in  descriliing  the 
disease.  The  appearunce  of  the  eruption  is  usually 
preceded  by  pain  of  neuralgic  character  and  tenderness 
over  the  area  of  distiibution  of  the  nerve  or  nerves 
corresponding  to  the  part  of  the  surface  aliout  to  be 
attacked,  t^metiines  there  is  al^<u  slight  constitutional 
disturbance.      The   eruption   always  tirst  appeuj-s   at 

•  Head,  as  tbr retnilt of  car^fal  invsHtigution  ("On  IhBtiirbiuioeB 
of  Seaiation.  wich  npecinl  Rofereticd  M  the  Pun  of  Vucenl 
I>iMaBe:"  Brain,  PbtU  1  ud  2,  W.fS),  found  tlmt  the  *reu 
oociiliie'i  by  the  Brn|itioii  of  heroes  lonter  correBpomied  with  tbowi 
irhich  bewme  teoder  in  viicerBl  dialurhkncee. 
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I,  it  sprends. 
'olved  may  be,  thcBC 
points  are  always  those  where  the  affection  is  at  its 
maximum  intensity  {Head).  As  a  rule,  though  by  no 
means  invariably,  the  neuralgic  pain  ceases  on  tjie 
appearance  of  tho  eruption,  hut  the  lesiona 
good  deal  of  smarting  and  tension,  and  there  may  be 
severe  pain  owing  to  neuritis  of  the  implicated 
Children  seldom  aufier  much  jiain.  They  complain,  as 
a  rule,  n\ore  of  itching ;  but  in  old  people  the  pain  is 
often  most  persistent  and  severe.  Tlie  eruption  shows 
itself  in  the  form  of  erythematous  patches,  which  can 
be  made  to  disappear  on  pressure.  They 
less  oval  in  outline,  with  their  long  axes  parallel  to 
the  underlying  nerve.  They  come  out  in  crops, 
beginning,  as  a  rule,  nearest  the  corresponding  nerve 
centre,  and  are  scattered  at  irregular  intervals  along 
the  track  of  the  nerve  with  which  they  are  in  relation, 
especially  at  the  points  where  its  twiga  pierce  the 
fascia,  or  are  distributed  in  the  skin.  The  number  of 
lesiona  varies  from  two  or  three  to  twenty  or  thirty. 
The  full  development  of  the  eruption  generally  oo- 
capies  about  a  week.  In  a  short  time  the  surface 
of  the  red  patches  becomes  studded  with  papules, 
which  are  quickly  transformed  into  vesicles.  These 
are  grouped  in  clusters  to  the  number  of  about  ten,  or 
even  twenty,  on  each  patch.  The  vesicles  are  some- 
times discrete,  sometimes  confluent,  forming  irregular 
bullw  ;  but  the  edge  of  the  erythematous  patch  on 
which  they  rest  is  always  visible  as  a  red  zone  around 
the  base  of  each  cluster.  Most  of  the  lesions  go 
through  (he  regular  phases  of  evolution  already 
described  :  but  some  of  them  naay  abort,  while  others, 
instead  of  drying  up  in  the  ordinary  way,  may  burst 
and  give  issue  to  a  fluid  which  by-and-by  forms 
yellowish  or  brownish  crusts.  Occasionally  hiemor- 
rhage  takes  place  into  the  vesicles,  and  in  such  cases 
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little  ulcers  axe  apt  to  furm  under  them.  Tlieae  miiy 
give  rise  to  peiioanent  sears,  which  are  Hometiinea 
whiter  than  the  surrounding  skin,  sometimes  pig- 
mented, or  thej  may  be  white  in  the  centre  and 
pigmented  at  the  circumference  (Brocq).  It  is  well 
to  laako  a  point  of  warning  jtatienta  as  to  the 
possibility  of  Much  marks  being  left.  In  elderly 
or  weakly  subjects  the  lesions  of  herpea  zoster 
sometimes  assume  a  gangrenous  character.  Enlarge- 
ment of  the  glands  in  the  neighbourhood  of  the 
lesions  is  not  uncommon. 

The  eruption  is,  in  the  great  majority  of  cases, 
unilateral,  th^  right  side  being  far  more  often  affected 
than  the  left.  Sometimes  it  comes  out  on  both  sides, 
though  at  different  levels.  In  certain  rare  cases, 
however,  the  lesions  form  a  complete  girdle  round 
the  body.  Occasionally,  while  remaining  unilateml, 
the  lesions  may  overstep  the  middle  line  in  front 
for  one  or  two  inches.  James  Mackenzie*  has  showa 
that  the  terminal  lirauches  from  neighbouring  intei^ 
costal  nerves  frequently  cross  each  other. 

All  the  different  phases  of  herpes  EOster  may  b» 
seen  in  the  same  patient  at  one  time.  The  total 
duration  of  the  disease  till  the  separation  of  tb« 
scabs  is  from  a  fortnight  to  three  weeks.  One 
attack  appears  to  confer  immunity  ;  but  this  rule  Ifl 
not  al>soliite.  Kaposi  having  seen  no  fewer  than  elevea 
recuirencea  in  a  ]>atient  under  his  care.t 

Herpes  zoster,  though  most  freijuent  cm  th« 
trunk,  does  not  spare  any  part  of  the  body,  though  it  is 
extremely  rare  below  the  knee.  A  case-in  which  herpM 
zoster  limited  to  the  foot  followed  a  twist  of  the  ankle 
has  been  recorded  by  E)[ley  and  WHrdropOriifilb.}  The 
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proceaa  is  every 
liinl>a  the  lesions  are  distributed 
lar  line?,  and  hiive  uot  the  girdle  character  which 
on  the  trunk.  On  the  face  tlie  eruption  follows  the 
rainifioations  of  the  fifth  nerve,  especially  the  supra- 
orbital branch  and  the  ophthalmic  division.  la  the 
former  the  inner  third  of  the  frontal  region  is  the 
favourite  seat  of  the  disease.  The  lesions  extend 
upwards  in  vertical  Hues,  or  spread  out  fanwise  from 
the  supra-orbital  foramen  and  extend  on  to  the  scalp. 
In  ophthalmic  zoster,  especially  when  the  nasal 
branch  is  implicated,  piiiu  around  the  orbit  and 
photophobia  are  piouiinent  symptoms,  and  eye  lesions 
(uonjuiictivitiB,  keratitis,  iritis)  are  usually  caused, 
which  ill  rare  cases  lead  to  permanent  mischief 
(posterior  syneohise,  deformity  of  the  pupil,  and  even 
aniblyojiia  and  atrophy  of  the  papilla).  This  variety 
of  herpes  zoster  is  also  frequently  followed  by  in- 
delible soars.  Among  other  parts  liable  to  be  the 
Beat  of  herpes  zoster  may  be  mentioned  the  nape  of 
the  neck  and  the  occiput,  and  the  skin  supplied  by  the 
various  branches  of  the  superior  cervical  plexus.  The 
eruption  in  this  case  spreads  over  the  scalp  along  the 
branches  of  the  occipital  nerve.  The  arm,  the  thigh, 
the  buttock  and  the  genitals  sre  also  liable  to  be  at- 
tacked ;  in  fact,  it  may  be  said  that  wherever  there 
are  cutaneous  nerves,  there  lierpes  zoster  may  break 
out.  The  muscnio-apiral  and  sciatic  nerves  are  espe- 
cially prone  to  be  affected.  2oster  is,  however,  rare 
on  the  fore-amia  and  legs,  a,nJ  all  but  unknown  on 
the  hands  and  feet. 

The  affection  is  common  at  all  ages,  and  there  does 
not  seem  to  be  any  marked  difference  in  the  relative 
proclivity  of  the  two  sexes.  Nearly  all  authorities 
are  agreed  that  chill  may  be  an  exciting  cause  of 
Koster,  and  the  epidemics  of  the  disease  that  have 
been     rejiorted     are    proiiablj    to     he    explained     by 
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tlie  influence  of  the  weather.  The  cold  probably 
emines  neuritis,  which  in  turu  gives  rise  to  /oster. 
Arsenic,  which,  Recording  to  Hutchinson,  soinetimea 
causes  hei'pes  zoster,  no  doubt  acts  in  the  same  way, 
The  association  of  the  disease  with  pleurisy,  tuber- 
culosis, cancerous  and  other  tumours,  syjihilis,  and 
various  inflaniniatory  lesions,  may  also  be  explained  by 
the  irritation  to  which  the  periphei-al  aerpes,  or  their 
spinal  roots  or  fjanglia,  are  anbjected  when  involveil 
in  such  processes.  In  abort,  whatever  cuuaes  neuritis 
— ^cold,  injury,  poison,  or  long- con  tinned  irritation^ 
may  alsto  induce  herpes  zoster. 

The  lesion  of  thti  nerve  may  be  in  any  part  of  its 
continuity,  from  its  origin  in  the  xpina)  cord  to  its 
peripheral  end.  Bit ren sprung*  first  demonstrated 
that  in  most  cases  of  herpes  zoster  there  is  interstitial 
neuritis  of  the  posterior  ganglion  and  of  the  trunk  of 
the  nerve  issuing  therefrom,  which  is  distributed  to 
the  affected  area  of  the  stein.  In  soine  caaes  the  lesion 
is  in  the  posterior  spinal  root  between  the  cord  and 
the  ganglion,  or  in  the  posterior  columns  of  the  cord. 
Dublerf  found  zoster  associated  with  peripheral 
neuritis  withoutany  trace  of  central  disease;  and  cases 
have  been  reported  (Curachmann,  Eiaenlohr)  in  which 
the  disease  was  apparently  caused  by  multiple  neuro- 
mata in  the  course  of  the  affected  nerves  without 
any  central  change.  The  lesion  may  be  due  to 
hiemorrhage  as  well  as  to  inflammation.  Herpes 
zoster  sometimes  occurs  in  association  with  locomotor 
ataxy.  WasiliewskiJ  rejects  the  theory  of  tlie 
nervous  origin  of  herpes  zoster  on  the  ground  that 
the  clinical  phenomena  correspond  closely  with  those 

■  Chanti  AivnaUn,  BiL  Lt.  "! ;  Bd.  i.  1 ;  Bd.  li.  2.  DuielM*. 
(cenu  (a  hnve  been  the  Grat  to  oluervo  (in  1857)  that  in  &  sua  m 
iateruoBtHl  eoBtar  the  cormponding  Derve  WHS  greatly  congeatod- 
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of  infectiouB  fevers.  His  vie 
ca>ses  gathered  by  collective  i 
Medical  Society  of  Thuringen. 
the  distribubion  of  the  eruption  ia  better  explaiaed 
by  the  blood  atream  than  by  atirve  ramification.  He 
poiotii  out  that  in  some  cases  no  nerve  lesions  can  be 
found.  PfeifFer*  haa  attempted  to  prove  that  the 
distribution  of  the  lesions  in  herpeti  zoster  is  de- 
termined by  the  arterial  supply ;  but,  as  pointed  out 
by  J-  Mackenzie,!  all  tlie  cases  he  gives  show  clearly 
the  distribution  of  the  eruption  in  regions  supplied 
by  definite  apinal  nerves. 

The  lesions  of  herpes  zoster  are  produced  by  a 
peculiar  process  of  epithelial  degeneration,  which  is 
also  seen  in  the  epithelium  of  the  rete  in  such  diseases 
asvariole,  varicella,  etc.  The  eel  Is  become  rounded,  lose 
ibeir  prickles,  a  vacuole  appears  in  its  centre,  gradually 
becoming  larger,  swelling  tlie  cell  and  causing  both 
protoplasm  and  nucleus  to  lose  their  distinctive  stain- 
ing  reactions  and  to  degenerate.  At  the  same  time 
considerable  leucgcytic  exudation  te.kes  place  into  the 
papillte,  and  the  leucocytes  ultimately  escape  into  the 
epithelium  between  its  degenerated  cells.  According 
to  Haight,  of  New  York,  the  nervous  filaments  going 
to  the  affected  jiarta  are  profoundly  altered.  They 
M«  swollen,  and  their  neuril<!nima  is  full  of  small 
nucleated  cells.  The  connective  tissue  around  the 
nerves  is  infiltrated  with  leucocytes,  and  the  nerve 
tubes  themselves  are  abnormal  in  appearance. 

Herpes  zoster  has  to  be  distinguished  from  eczema, 
from  erythema  multiforme  and  dermatitis  herpeti- 
fonnis,  and  froni  irritative  heqiea  {herpes  facialis  and 
genitalis).  From  eczema  it  can,  as  a  rule,  easily  be 
discriminated  by  the  fact  that  the  vesicles   dry  up 


"Die  Verbreitung  den  Her 
_j«  Arterien,"  Jon*.  1889. 
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and  do  not  keep  ap  a  continuous  "weeping,"  and, 
moreover,  are  distributed  in  the  area  of  a  particular 
nervoBB  supply.  From  erythema  multiforme,  der- 
matitis herpetiformis,  and  irritative  herpes,  zoster 
ia  clearly  distinguished  by  its  unilateral  character 
and  by  the  neuralgic  paiu  wjiich  precedes  and 
sometimes  accompanies  it.  The  history  \s  also  an  im- 
portant diagnostic  point,  zoster,  as  has  been  said,  being 
a  disease  which  attacks  the  same  person  only  once. 
About  the  genitals  it  may  not  be  easy  to  diHtinguiah 
zoster  from  irritative  heri>P3.  The  presence  of  pajn 
of  a  neuralgic  character  is,  however,  a  certain  sign 
that  it  ia  the  former  we  have  to  deal  with 

Both  in  irritative  herpes  and  in  zoster  tlie  prog- 
nosis is  favourable.  The  disease  'runs  a  regular 
course,  and  tends  to  spontaneous  recovery  in  from  a 
fortnight  to  a  month.  If  ulceration  has  been  severe, 
and  especially  if  gangrene  has  occurred,  the  lesion 
will  take  a  considerable  time  to  heal.  Weakly  people, 
especially  if  advanced  in  years,  may  be  exhausted  by 
the  severity  of  the  process  and  the  accompanying  sub- 
sequent pain,  and  (in  a.  case  of  zoster  of  the  ophthalmic 
division)  death  has  occurred  as  the  result  of  embolism 
of  the  ophthalmic  vein  (Brocq).  Impairment  of  vision 
has  also  been  known  to  follow  this' variety  of  zoster. 
Genital  herpes  may  recur  again  and  again  if  irritation 
is  kept  up,  but  patients  suB'ering  from  zoster  may  be 
comforted  with  the  assurance  that  it  is  practically 
certain  they  will  not  be  troubled  by  the  disease  again. 

In  irritative  herpes  the  only  treatment  usually 
i-equired  is  the  application  of  soothing  and  anti- 
pruritic lotions  or  ointments,  or  protection  of  the 
affected  surface  by  sprinkling  with  powder  (oicide 
of  zinc,  starch,  subnitrate  of  bismuth,  etc.),  or 
muslin  bags.  When  the  genitals  are  the  seat  of  the 
eruption  the  parts  must  be  kept  scrupulously  clean, 
and  the  surfaces  should  be  kept  apart  with  a  piece  of 
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lint  steeped  in  boracic  acid  or  ealamine  lotion.  Black 
waeli  is  a  particuJftrly  useful  application  in  genital 
herpes.  If  the  patient  be  of  gouty  L-onatitution, 
appropriate  medication  will  be  required. 

In  the  treatiDent  of  hBrfjes  zoater  the  chief  in- 
dication is  the  relief  of  pain,  which  is  often  acute. 
For  this  pui'poae  menthol  is  often  useful,  but  sub- 
cutaneous injection  of  morphine  may  sometimes  be 
needful.  It  is  important  to  protect  the  lesions  from 
friction  and  to  keep  the  parts  warm  ;  tiiey  should  be 
dusted  with  a  protective  powder,  such  as  oxide  of 
zinc  and  bismuth,  with  the  addition  of  a  small 
quantity  of  moi-phia,  if  necessary  ;  tiiey  should  then 
be  covered  with  a.  thick  layer  of  ootton-wooL  In- 
ternally, antipyrin  in  doses  of  ten  to  fifteen  grains  is 
useful  in  relieving  the  neuralgic  pain,  und  tonica 
such  aH  quinine,  iron,  strychnine,  arsenic,  etc.,  are 
generally  beneficial.  If  ths  patient  is  in  a  low  con- 
dition of  health,  cod-liver  oil  and  feeding  up  are 
indicated.  If  the  pain  is  very  severe,  the  application 
of  the  continuous  current  along  the  course  of  the 
nerve  is  often  most  useful.  Division,  stretching,  or 
resection  of  the  ner\-e  has  heen  known  to  relieve 
!  pain  in  severe  old-standing  caees  affecting  the 
irbital  nerve. 
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CHAPl'ER   X. 

L.FFECTIOXS  OF  THE  SKIN  DEPBNBENT  ON   SEUVE 
DISORDER  (candttdfd). 

SCLEBODERMIA  —  MOHPIIIEA  —  LlCHKN PlTTRlASlS 

Rubra  Pilaris  —  Leucodermia  —  Raynaud'h 
Disease^  Dermatitis  Repeks — Diabbtio  Oas- 

GRESE— HVSTKHICAL    GaNGKRNE^O  LOSSY    SkIS 

— Atrophy  of  the  Skin — Chaik'ot's  Bbd-sobk 
—  Thopkic  Ui,ceb8  —  Morvan's  Disease  — 
Syrinoomyelia — <EUEMA. 

Sclera  derm  I  a  is  a  disease  characterised  by  harden- 
ing of  the  skin,  either  diffuse  or  circumscribed.  The 
latter  contlitiou  ia  usually  known  ati  morph(Ba*(p.  167). 
Diffuse  sclerodermia  ia  very  rare.  It  occurs  in 
two  forsDB — as  an  infiltration  and  as  an  atrophyof  the 
skin.  In  either  case  the  affection  often  follows  ohiU,and 
ia  sometimes  ushered  in  by  pains  in  the  joints.  A 
large  part  or  the  whole  of  the  skin  may  be  alTected 
almost  suddenly,  or  the  disease  may  spread  so  slowly 
that  it  is  some  time  befoi-e  it  is  noticed.  Some  part 
of  the  upper  half  of  the  body  ia,  as  a  rule,  first  attacked, 
and  the  limit  of  the  disease  is  often  indicated  by  a 
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"tohthyoaii  camiiit,"  bf  Addbon  unJet  that  of  "true  cbeloid," 
by  WiUoii  and  utlien  iindor  that  of  "  uiur])bcea,"  oud  hj  Gibot 
nnder  that  of  "Wpre  vitiligc."  Muoh  light  hu  been  thrown  on 
the  nature  snd  pntbology  of  the  Hraclition  by  Orookar.  whow 
ilBBCriptiou  of  it  has  been  oliiefly  followed  here. 
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line  of  demarcation  invisible  to  the  eye,  but  faintly 
perceptible  to  the  touch.  The  distribution  is  ahvays 
symmetrical.  The  affected  Bkiu  becomes  rigid,  tense, 
and  hard,  like  that  of  a.  frozen  corpse,  but  without  the 
coldness,  its  temperature  being  only  a  degree  or  two 
below  normal  (Crocker).  It  does  not  pit,  nor  can  it 
be  pinched  up;  the  joints  which  it  covers  are  im- 
mobilised, as  if  swathed  in  a  stiffened  bandage ;  the 
features  are  drawn,  and  the  face  becomes  fixed  into 
an  expresBionlesa  mask ;  the  chest  walls  are  so  tightly 
bound  that  breathing  is  seriously  hindered.  Sometimes 
the  mucous  membrane  (mouth,  pharynx,  larynx, 
vagina)  is  attacked.  At  first  sight  the  skin  often  does 
not  seem  to  be  much  altered  in.  appearance,  but  it  is 
whiter  than  normal,  and,  on  looking  closely  at  it,  the 
natural  lines  are  seen  to  be  obliterated.  Erythematous 
patches,  with  telangiectases  and  mottling  from  scattered 
pigmentation  of  varying  hue,  are  often  present.  Sen- 
sation is  usually  unaltered.  The  skin  is  dry,  owing  to 
diminution  or  suppression  of  the  sweat  and  sebaceous 
secretion,  and  itching  is  sometimes  troublesome.  The 
general  liealth  is  often  not  appreciably  affected,  but 
the  patients  are  extremely  sensitive  to  cold. 

In  the  atrophic  form  the  shrinking  of  the  skin  is 
always  preceded  by  an  oedematous  stage,  in  which 
pitting  is  produced  with  some  difficulty,  as  if  the 
finger  were  pressed  into  a  bladder  of  lard  (E.  Wilson). 
After  this  has  lasted  some  time,  the  skin  shrinks  and 
becomes  ivory-white  in  colour.  The  distribution  is 
symmetrical,  as  in  the  infiltrated  form,  but,  as  a  rule, 
not  so  extensive,  only  the  face  and  upper  limbs  being 
attacked  in  many  cases.  The  skin  is  stretched  tightly 
over  the  bones,  pinching  the  features  like  those  of  a 
corpse,  shrivelling  the  limbs,  fixing  the  joints,  and 
distorting  the  hands.  The  skin  is  so  tightly  drawn 
over  tlie  underlying  parts  that  ulceration  occui-s  on 
slight  provocation. 
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stri»,   are  frequently  intermingled    with   tLe  lesions 
of  both  forms  of  moqjIitEa. 

The  aflection  is  more  common  in  females  than  in 
malus.  It  may  occur  at  any  age  after  infancy.  The 
neurotic  tem)>erament  and  nervous  depression  fraiii 
any  cause  are  predisposing  factors.  The  determining  ' 
cause  sometimes  appears  to  be  local  irritation,  as  by 
garters,  the  pressure  or  friction  of  clothing,  Htays, 
blows,  eto.  'Die  [»thol<igy  is  essentially  the  same  as 
that  of  diffuse  scleiisderrni a— namely,  local  obstruction 
to  the  blood  supply,  probably  dependent  on  defective 
innervation.  Oases  of  a  mixed  nature  have  been 
recorded,  a  primary  diffuse  sclerodermia  being  followed 
by  the  development  of  typical  morplitea  patches. 

Morphiea  is  distinguished  from  leiicodermia  by  the 
absence  of  hardness  of  the  int^ument  in  the  latter. 
Morjihffia,  as  a  rule,  tends  to  spontaneous  recovery, 
the  bands  being  more  persistent  than  the  patches. 
Local  treatment  generally  does  more  harm  tlian  good, 
Brocq,  however,  has  been  successful  with  electrolysis, 
The  improvement  of  the  general  tone  of  the  circula- 
tion by  massage  is  likely  to  assist  the  curative  efforts 
of  nature. 

Licfaenr — The  term  "lichen"  is  oft«n  loosely 
used  to  designate  a  number  of  diseaseH  which  have 
nothing  in  common  but  the  fact  that  at  some  time  or 
another  the  eruption  has  been  papular  in  character. 
Thus  lichen  simplex  and  lichen  agrius  are  really 
varieties  or  phases  of  eczema.  Lichen  strophiilosus 
is  a  form  of  miliaria  occurring  in  infants.  Lichen 
tropicus,  or  prickly  heat,  is  also  a  form  of  miliariH, 
and  lichen  urticatus  has  already  been  described  as  a 
form  of  urticaria  affecting  children.  Accepting  Hebra's 
restriction  of  the  term  "  lichen  "  to  conditions  charao- 
terised  by  papules  of  typical  form,  which  persist  as 
such  throughout  their  whole  course  without  becoming 
transformed  into  vesicles  or  pustules,  I  recognise  only 
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one  form  of  licLen — namely,  lichen  ruber  planus.  The 
atret-tion  termed  by  Kaposi  "  lichen  scrofulosorum  "  is 
deacriljeil  among  scrofulous  diseases. 

Licliea  raber  planns. — Lichen  planus  wa» 
first  described  by  Erasmus  Wilson,  and  is  still  ac- 
cepted by  Besnier  and  other  lending  dermatologists  aB 
the  type  of  the  grou|j  of  affections  designated  by  the 
name  of  "  lichen,"  The  condition  described  by  Hebra 
nnder  the  name  of  lichen  ruber  is  identical  with 
Wilson's  lichen  planus,  as  from  personal  observation 
of  tiie  cases  on  which  both  thesu  distinguished  men 
based  their  descriptions  I  am  able  to  testify.  1  there- 
fore call  the  disease  lichen  ruber  planuu.  Kaposi 
describes  two  forms  of  lichen  rnlier,  namely,  lichen 
ruber  planus  and  lichen  ruber  acuminatns.  In  my 
opinion,  however,  these  names  represent  two  distinct 
diseases,  the  latter  being  the  same  as  Devergie's  disease 
(pityriasis  nibra  iiilaris),  under  which  heading  it  is 
described  (see  p.  174), 

The  view  tha.t  lichen  ruber  acumiiiatus  ond 
jntyriasis  rubra  pildris  are  identical  receives  strong 
(!onfi.rmation  from  tlie  similarity  of  the  process  in  the 
two  conditions  as  shown  b;  the  histological  re- 
searches* of  LufcaaiewicK  and  Max  Joseph. t 

Lichen  ruber  planus  {Plate  VI.  Fig.  1)  is  charac- 
terised by  an  eruption  of  small,  irregularly-shaped 
papules,  flat  on  the  top  and  sometimes  umbilicated. 
The  papules  are  of  a  violet  or  lilac  tint,  and  they  have 
a  little  scale  in  the  centre  which  at  first  sight,  especially 
if  looked  at  sideways,  makes  them  look  as  though  they 
were  vesicating.  At  first  the  papules  are  irregularly 
scattered  about ;  but  they  soon  group  themselves  in 
lines  or  curves,  the  favourite  situations  being  the  palms 
and  soles,  the  flexor  surface  of  the  wrists,  the  popliteal 
space,  and  the  limbs.     They  do  not,  however,  spare  the 

'Arehivf.  Derm,  u    Sjrph.  Bd.  ixiiv..  1896,  p.  163  rt  <eq, 
^Rid.,  Bd,  xxxviii.,  Jannkrf,  1SD7. 
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trunk  of  the  body,  and  tliey  are  seen  on  the  mucous 
meinbrane  of  the  lips  and  tongue.  In  the  palms  of  the 
hands  the  papules  feel  like  small  corns.  On  the  trunk 
they  generally  lie  very  close  together,  like  the  pieces 
at  B,  nioEuic ;  the  older  papules  in  the  middle  become 
flattened  and  of  a  sepia  colour,  whilst  a  new  crop 
springs  up  around  thera,  producing  souiething  of  the 
etl'ect  of  a  dork  atone  set  in  pearls  (Kaposi). 
Occasionally  the  lesions  of  lichen  planus  follow 
the  distribution  of  a  nerve.  Galloway  has  reported* 
a  case  in  which  the  eruption  corresponded  to  the 
distribution  of  the  snjaU  sciatic  nerve,  and  Stephen 
Mackenzie  has  observed  it  around  the  body  like  zoster. 
In  course  of  time  large  areas  of  skin  may  be  invaded, 
and  the  integument  then  has  a  uniform .  dark  red 
colour ;  it  is  distinctly  thickened,  and  feels  rough  to 
the  touch.  At  this  stage  the  disease  has  more  or  less 
the  appearance  of  psoriasis,  but  without  the  general 
sealiness  characteristic  oi  that  affection.  In  the  adult 
there  are  never  any  vesicles  or  pustules  mingled  with 
the  [MipulPH.  In  children  vesicles  are  sometimes  seen. 
On  the  mucoiiM  membi'ane  of  the  cheeks,  tongue, 
palate,  and  lips  the  eruption  shows  itself  in  the  form 
of  silver-grey  patches.  The  disease  is  essentially 
chronic  in  its  coui-se.  The  papules  disappear  after 
a  few  weeks,  leaving  in  their  pliice  stains  varying  in 
hue  from  light  bi*own  to  black.  Later,  these  stains 
lose  tltcir  pigmentation  and  become  white  and  atro- 
phic, like  scars.  As  one  crop  of  papules  disappears 
others  coitie  out  in  diti'erent  places.  The  diseuse  somn- 
times  remains  limited  to  particular  parts  of  the  body 
for  a  year  or  two  ;  but  it  may,  in  course  of  time,  in- 
vade nearly  the  whole  surface  of  the  skin.  Insomecaees 
— especjally  on  the  legs  and  in  persons  witli  varicose 
veins — lichen  ruber  planus  assumes  a  hypertrophic 
form,  the  patches  being  raised  so  as  to  form  plateaux 
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of  considerable  extent.  The  affection  varies  very 
greatly  in  severity  in  different  persona.  Sometimes  the 
aubjefftive symptama  are  very  severe;  there  ia  intense 
itching  with  i-eatlesaneaB,  insomnia,  and  the  deepest 
mental  distress  or  violent  excitement.  In  tlie  later 
stages,  when  the  lesions  extend  over  a  considerable 
portion  of  the  body,  the  akin  becomes  very  lender,  and 
great  pain  is  expei'ieuced  when  the  [larts  are  pressed. 
Occasionally  old-standing  lesions  take  on  a  warty 
character  (lichen  oerrucatus).* 

Special  reference  must  be  made  to  an  acute  variety 
of  lichen  ruber  ]ilanua,  which  is  characterised  by 
rapidity  of  onset,  intense  severity  of  lesions,  the 
extremities  being  swollen  aitd  tense,  and  the  blue 
or  pui'ple  appearance  being  veiy  marked,  I  have 
seen  several  examples  -of  this.  In  a  very  severe 
case  under  my  care  the  patient  was  a  man,  a^d 
thirty-one,  otherwise  healthy.  Within  a  few  weeks 
the  whole  body  was  covered  with  the  eruption,  the 
hands  and  feet  being  moat  severely  affected,  swollen, 
bloe,  oedematous,  and  subsequently  desquamating  in 
large  masses  as  in  scarlet  fever.  Ou  the  body,  though 
the  ei'uption  vaa  most  extensive,  the  characteristic 
appearance  of  the  individual  papules  was  not  lost. 

As  regards  the  pathology  of  lichen,  Crocker,  whose 
cai'eful  examinations  have  been  confirmed  by  recent 
investigators,  has  shown  that  the  process  is  inflam- 
matory, the  starting-point  being  generally  a  sweat  duct 
in  the  upper  part  of  the  corittm.  The  inflammation 
reflulta  in  thickening  of  the  rete,  with  enlargement 
of  the  papillie,  the  papillary  vessels  being  dilated,  and 
down-growth  of  the  inter-papillary  processes  tnking 
place.  The  hair  follicles  are  seldom  the  seat  of 
the  disease.  It  is  possible  that  the  process  is  angio- 
0  far  this  has  not  teen  pi-oveJ. 
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Lichen  ruber  planus  has  to  be  distinguished  from 
psoriasis  punctata,  papular  eczema,  and  papular 
sy|ihi]itic  lesions.  From  psoriftsia  it  is  differentiated 
by  the  fact  that  the  papules  remain  unaltered  instead 
of  spreading  out  into  sculy  patches ;  from  eczema  by 
the  fact  that  no  vesicles  are  formed  ;  and  from  syphil^ 
by  the  dryness  of  the  papules.  In  all  doubtful  cases 
the  characteristic  primary  papules  of  lichen  ruber 
planus  must  be  looked  for.  Generalised  lichen  rutier 
plaiiu!<  is  sometimes '  difficult  to  diatingtiish  from 
generalised  psoriasis.  The  points  of  distinction  are 
that  in  the  former  there  is  less  scalineas  and  more 
thickening,  and  characteristic  papules  are  seen  at  the 
margin  of  the  patches. 

Lichen  ruber  planus  shows  no  tendency  to  dis- 
appear BpoutaDTOualy ;  on  the  contrary,  if  left  to  itself 
it  is  likely  to  spi-ead  over  the  body,  and  may  end  by 
causing  death  from  exhaustion.  The  disease  is  not 
infrequently  combined  with  the  acuminated  form 
deaciibed  by  Kaposi  {pityriasis  rubra  pilaris). 

The  etiology  of  lichen  ruber  planus  is  obscure.  The 
process,  as  already  said,  is  essentially  inSammatory  iu 
character;  buton  the  other  hand  it  is,  in  my  experience, 
not  infrequently  the  result  of  a  violent  nervous  shock 
or  emotional  disturhanee.  One  of  the  wurst  cases  [ 
have  seen  was  that  of  a  lady  whose  husband  died 
s\iddenly  in  a  railway  carriage  while  travelling  with 
her  from  the  South.     Besides  the  shock  of  this  event 

*  At  reganU  Ikhen  in  shtIj  life,  the  reader  is  reFprreii  to  & 
wper  by  Oolcott  Pox,  "  Notes  un  Lioheii  Plnniis  iu  liifantH  ; " 
Brit.  Jovm.  of  Dtmatolvgy.  Itffll.  p.  201. 
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ahe  was  subjected  to  mucL  worry  and  anxiety  fay  the 
neceaaity  of  going  through,  without  assistance,  the 
vexatious  formalities  insisted  on  by  officials  in 
Buch  circumstauces.  She  bore  up  well,  however,  till 
after  the  funeral,  when  ahe  was  suddenly  seized  with 
a  severe  attack  of  lichen  ruber  plunus,  in  which 
the  subjective  symptoms  were  of  such  intensity  as 
almost  to  upset  her  reasoti.  In  other  cases  the 
neurotic  element  ia  very  strongly  marked,  and  I 
think  it  not  improbable  that  this  may  be  a  leading 
factor  in  the  causation  of  the  disease.  I  have 
therefore  included  lichen  ruber  planus  in  thiw  group 
provisionally,  hut  it  must  lie  understood  that  the 
evidence  of  its  nervous  origin  is  so  far  entirely 
clinical. 

Lichen  ruber  planua  must  1)e  treated  on  the 
general  lines  ali'eady  laid  down  for  the  treatment  of 
skin  affections  of  nerve  disorder.  Arsenic  is  par- 
ticularly valuable  if  given  in  large  doses  and  con- 
tinued for  a  long  time.  Kaposi,  following  Hebra, 
looks  upon  this  drug  as  a  specitic.  In  the  case  of 
children  he  gives  it  in  the  form  of  Fowler's  solution, 
beginning  with  two  drops  daily  and  increasing  the 
dose  by  very  slow  degrees ;  in  adults  he  gives  it  in 

^tbe  form  of  Asiatic  pills,  or  hypodermic  injections  of 
i'owier's  solution.  The  treatment  ia  begun  by  the 
administration  of  three  pills  a  day,  increasing  every 
jEbur  or  five  days  by  one  jull,  until  a  daily  total  of 
eight  to  ten  pills  is  readied.  Am  a  rule  no  improve- 
ment ia  perceptible  before  a  period  of  nix  to  eight 
weeks  has  elapsed,  in  whifh  time  the  patient  will 
have  taken  from  200  to  500  pilia.  The  patient  con- 
tinuea  taking  eight  to  ten  pills  daily  till  the  affection 
has  almost  entirely  disappeared,  when  the  tjuantity 
is  gradually  reduced  to  six  pills  daily.  This  amount 
tbe  patient  continues  to  take  for  three  or  four 
I  nontbs  after  the  final  disappearance  of  the  eruption. 
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I  agree  with  Besnier,  htfwever,  who,  while  admitting 
that  arsenic  oft«n  gives  satbfactory  results  in  lichen, 
nays  that  in  some  cases  it  fails,  while  otfaem  get  well 
without  it.  However  free  from  danger  the  method 
may  be  in  cxperii^aced  hands,  the  uae  of  arsetiic  in 
such  heroic  doses  ia  hardly  to  be  recommended  as  a 
routine  praoticH.  lu  generalised  lichen  planus  I  have 
found  the  internal  use  of  biniodide  of  mercury 
moat  useful.  I  usually  give  it  accoi-ding  to  the  fol- 
lowing formula ;  IjE-  Liq.  hydrarg.  perchlor.  3J. ;  potass. 
iodid.  gr.  xl. ;  decoct.  Marsie  co.  ^viij.  Miat ;  two 
tablespoonfuia  three  times  a  day.  Locally,  the  reme- 
dies indicated  in  lichen  are  those  recommended  for 
itching.  Unna  cured  a  series  of  euses  in  three  weeks, 
without  any  internal  treatment  whatever,  by  means 
of  frictions  twice  a  day  with  a  pomade  composed  oi 
one  gramme  of  corrosive  Kublimate,  20  grammes  of 
carbolic  acid,  and  500  gramine.s  of  simple  ointment, 
the  patient  afterwards  being  wnipped  up  in  linen 
cloths  and  pwt  to  bed.  Pyrogallic  acid  (five  to  ten 
per  cent.)  rubbed  on  the  afiected  parts  is  useful  in 
old-standing  patches.  Mercurial  plasters  are  bene- 
ficial when  the  lesions  are  confluent,  but  if  the  surface 
thus  treated  is  extensive  the  practitioner  must  he  on 
the  watch  for  symptoms  of  mercii  rial  ism.  In  old 
atrophic  patches  the  cautery  may  tie  requii-ed.  In  a 
case  under  my  care  hypertrophic  masses  which  micro- 
scopically presented  all  the  appearance  of  commencing 
epithelioma  were  left  in  the  labium  and  had  to  be 
removed. 

Pityriasis  nibrn  pilaris  is  an  anomaly  of  cor- 
nification  primarily  affecting  the  hair  follicles  at  the 
orifices  of  which  characteristic  papules  form,  and 
secondarily  leading  to  inflammatory  changes  of  the 
dermic  structures.  Ther«has  been  a  good  deal  of  dis- 
cussion as  to  the  relation  of  the  affection  to  lichen 
ruber  acuininatus.     Kaposi  thinks  the  two  oonditiciDS 
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■  identical,  and  I  agree  with  him.  What  may  fairly  oe 
called  a  teat  case  was  shown  at  BudajwHt  to  some 
members  of  the  Congi'CSB  of  Dermatoiogy,  held  at 
Vienna  in  1892.  The  patieiit  was  exhibited  as  an 
illustrative  example  of  lichen  ruber  aeuminatus,  and 
the  atiection  waa  uiiheBitatiiif»ly  piwnouneed  to  be 
pitjriaais  rubra  pilaiia  by  the  French  deraiatologista 
pi^eaent.  Neumann,  however,  still  maintains  that 
lichen  ruber  acuiuinatus  and  pityriasis  rubra  pilaris 
are  two  dLitinct  affectiona.  * 

Neissert  holds  that  there  is  a  (lisease,  difiering  from 
both  lichen  planus  and  pityriasis  rubra  pilaris,  for 
which  the  name  of  lichen  ruber  aeuminatus  may  con- 
veniently be  retained.  Two  cases  were  shown  to 
illustrate  this  view,  one  being  pityriasis  rubra  pilaris; 
the  other  lichen  ruber  aeuminatus.  The  mam  points 
in  the  ditterential  diagnosis  are,  according  to  Neisser, 
the  foUowuig ; — Lichen  ruber  acumiiiatus  affects 
the  general  health  very  seriously,  is  benefited  by 
arsenic  to  a  very  marked  extent,  and  shows,  usually, 
more  distinctly  papule  formation  and  less  hyperkera- 
tcwis.  Under  the  microscope  the  papules  of  this 
disease  are  seen  to  bo  situated  round  a  hair  follicle 
and  to  consist  almost  purely  of  an  infiltration  of  small 
cells  in  the  corium.  In  pityriasis  rubra  pilaris,  on  the 
other  hand,  the  disease  causes  scarcely  any  alteration 
of  the  general  health,  is  essentially  chronic  in  nature, 
is  quite  uninfluenced  by  the  administration  of  arsenic, 
and  shows  less  marked  papule  formation  but  great 
hyperkeratosis.  Under  the  microscope  there  was 
seen  to  be  very  little  infiltration  of  the  corium  and  a 
niarked  increase  of  the  epidermis.  Neisser  admits 
thrtt  Kaposi  described  Devergie's  disease  under  the 
name  of  bchen  ruber  aeuminatus,  but  thinks  that 
(his  disease  was  also  included  in  the  description.     On 

•vdn-A,  /.  Hmn.  M.  Ss/ph..  1892,  Heft.  1. 

J.  n< i.L  .. CongreBfl  of  Decmstology. 


I 


176    Neurotic  AFFEcnoifs  of  the  Skin,     ichap-x. 

tlie  Dthei-  hand,  Le  cousidtirB  that  the  French  Gohoot 
have  fallen  into  the  same  error  and  described  two 
diseases  under  the  one  name  of  pityriasis  rubra 
pilaris.  Lastly,  the  author  admila  tluvt  the  initial 
lesion  of  lichen  ruher  acuminatua  may  also  show 
hyjierkeratosis,  but  even  then  the  state  of  hefilth  arid 
the  action  of  arsenic  make  a  great  difference.  This 
appeal's  to  coincide  with  Unna'a  lickfn  nffurolirras 
("  Hiatopathology,"  p.  303). 

Pityriasis  rubra  pilaris  usually  comes  on,  so  to 
speak,  in  disguise.  Sometimes  it  appears  in  the  fonu 
of  scaly  patches  resembling  -psoriasia  on  the  palms 
and  solea,  sometimes  as  a,  dry  eruption,  covered  with 
eczematous-looking  cruats,  on  the  scalp  and  fa«e. 
Sooii,  however,  the  characteristic  papules  becoiue 
visible  at  the  orifices  of  the  hair  follicles.  These 
papules  are  small,  red,  hard,  dry,  harsh  to  the  touch, 
and  more  or  less  conical  in  shape,  each  having  a  single 
atrophied  hair  in  the  centre  surrounded  by  a  kind  of 
homy  sheath  which  penetrates  into  the  follicle.  The 
projection  of  these  tiny,  cone-shaped  papules  is 
auliicient  to  roughen  the  surface  of  the  integument, 
BO  that  it  feels  like  the  akin  of  a  newly-plucked  fowl 
(Besnier),  The  papules  are  distributed  on  the  limbs, 
Bspeoially  where  the  hair  is  most  abundant,  that  is  to 
say,  on  the  backs  of  the  tingers  (particularly  the  iirat 
and  second  phalanx),  on  the  outer  aspect  of  the  fore- 
arms, on  the  outside  of  the  thighs,  and  on  the 
buttocks.  They  are  also — though  less  frequently — 
seen  alwut  the  elbows  and  knees.  On  the  trunk  they 
chiefly  afl'ect  the  waist  and  the  lower  part  of  tlie 
belly.  They  are  at  first  discrete,  but  as  they  increase 
in  number  they  tend  to  become  confluent,  and  thus 
form  patches.  In  these  patches  the  distinguishing 
characters  of  the  individual  papule,B  are  lost  in  a  pale 
yellowish-red  surface,  covered  with  papery  acales,  or 
with   small    adherent   ones   resembling  mica,   which, 
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when  situated  in  the  positions  moat  affected  by 
paoritiaiB,  may  closely  simulate  the  lesions  of  that 
disease.  At  the  edge  of  the  pa.tches  the  characteristic 
conical  papules  are  always  to  be  seen. 

The  three  marked  objective  features  of  pityriasis 
rubra  pilaris  are:  (1}  the  "goose-skin"  appearance 
and  grater-like  feeling  caused  by  the  conical  papules 
at  the  orifices  ol  the  hair  follicles;  (3)  the  desqua- 
mation ;  (3)  the  redness  of  the  surface.  The  natural 
folds  of  the  affected  part«  of  the  skin  are  always 
exaggerated.  The  eruption  often  spreads  over  a 
large  part  of  the  body,  and  in  some  cases  becomes 
universal.  The  lesions  present  certain  differences  of 
appearance,  according  to  their  situation.  On  the_/aca 
they  are  often  of  a  aeborrhaiic  tyite,  a  red  base  being 
covered  with  adherent  crusts  ;  sometimes  they  have 
the  characters  of  pityriasis  rubrii.  They  are  always 
dry,  and  there  is  usually  considerable  tension  of  the 
skin,  which  may  give  rise  to  ectropion  of  the  lower 
lid.  On  the  scalp  they  are  generally  of  seborrhnsic 
type ;  the  hair  ia  often  matted  together  by  firm 
crust*.  The  nail»  become  soft,  greyish  iii  colour, 
and  marked  with  longitudinal  yellow  stripes.  On 
the  hands,  however  extensive  the  eruption  may  be, 
small  kilackish  cones  can  always  be  seen  around  the 
hair  follicles. 

Beyond  &  trifling  amount  of  itching,  which,  more- 
over, ia  by  no  means  a  constant  feature,  tliere'are  no 
auhjeetive  symptoms  in  pityriasis  rubra  pilaris.  The 
general  health  is  never  affected.  The  course  of  the 
dise-ose  is  slow,  and  subject  to  sudden  remissions  and 
exacerbations  without  obvious  cause.  Even  when  the 
affection  ayipears  to  be  completely  cured,  relapse  may 
occur  at  any  time. 

The  diagnosis  is  almost  always  easy.  The  charac- 
jstic  conical  papule,  with  its  single  hair,  plugging 
to  mouth  of  a  foUicle,  is  conclusive  as  to  the  nature 
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of  Uie  disease.  The  best  place  to  look  for  the  lesions 
ia  on  the  backs  of  the  fingera ;  they  can  be  picked  off, 
little  pita  being  left  which  give  the  skin  a  cribriform 
appearance.  The  absence  of  any  attendant  disorder 
of  the  general  health  distingtiishea  the  affection  from 
other  forma  of  exfoliative  dermatitis.  From  lichen 
ruber  planus  it  is  differentiated  (n)  by  the  absence  of 
itching ;  (6)  by  the  absence  of  imiiairment  of  nutri- 
tion ;  and  (c)  by  its  resistance  to  the  therapentio 
action  of  Hri4enic. 

As  regards  the  pathology,  Jacquet  has  shown* 
that  the  conical  papule,  which  ia  the  essential  lesion 
of  the  diaease,  is  caused  by  exaggerated  cornificatiou 
of  the  epithelial  wall  of  the  iufundidulum  of  the  hair 
follicle.  The  plugging  of  the  folHcle  ia  followed  by 
inflainiDatory  lesions  in  the  dermic  structures. 

The  treatment  of  pityriasis  rubra  pilaris  is  unsatis- 
factory. Arsenic  sppeara  to  be  contra-indicated  ;  hut 
Brocq,  while  admitting  that  the  drug  cannot  be  relied 
on,  recommends  arseniate  of  aoda  in  gradually- in  creas- 
ing doses.t  Sudorifics  arc  clearly  indicated  by  the 
dryneas  of  the  skin ;  for  this  purpose  pilocarpine  or 
jaborandi  is  likely  to  prove  useful,  or,  as  suggested  by 
Brocq,  violent  exereiHe  may  be  indulged  in,  of  course 
with  due  regard  to  the  special  circuniatances  of  eacli 
case.  Locally,  oil  of  cade  may  be  applied.  Brocq 
speaks  well  of  pyrogallic  acid.  If  inflammation  runs 
high,  soothing  applications  are  required.  Sebaceous 
conci-etions  on  the  face  or  scalp  should  be  removed  in 
the  usual  way. 

Anomallos  of  pigmentnlion  may  occur  as 
the  result  of  inhibition  of  the  regulating  influence 
of  the  nervous  system,  as  by  mental  ahook  or  long- 
continued  depressing  conditions,  or  by  reflex  dis- 
turbance.    Thus,  as   is    well    known,   the  hair  may 
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grow  rapidly  grey  «iider  the  sti-esB  of  fear  or  sorrow  ; 
and  Paget  mentions  the  <3use  of  a,  lady  subject  to 
nervous  headache  who  always  found  iu  the  mortiing, 
after  an  attack,  that  some  patches  of  her  hair  were 
white,  as  if  powdered  with  starch.  The  change  was 
effected  in  a  night,  und  in  a  few  days  the  hairs 
gradually  regained  their  dark -brownish  colour.*  The 
patches  of  yellow-brownish  stuiiiing  often  seen  on  the 
forehead,  cheeks,  and  nipples  of  pregnant  women,  and 
known  as  chloasma  uteriaum,  illustrate  the  dis- 
DiTier  in  the  diatributiou  of  pigment  that  may  be 
caused  by  reflex  irritation.  Its  reflex  nature  is  shojvn 
by  the  fwct  that  it  ia  not  always  associated  with  preg- 
nancy, but  may  occur  in  connection  with  any  form  of 
uterine  irritation.  The  genera,]  bronzing  of  the  skin 
observed  in  Addison's  disease  is  due  to  irritation  of 
the  abdominal  sympathetic,  particularly  the  solar 
plexus.  The  pigmentary  changes  in  the  macular 
form  of  leprosy  and  in  leucodermia  ore  tropho-neurotic 
in  their  nature.  The  former  will  be  described  under 
tlie  heading  of  Leprosy  {Chapter  XXI.) ;  but  a  brief 
account  must  be  given  of  the  latter,  which,  so  far  as 
we  know  at  present,  is  an  independent  disease. 

■.eucodermja,  or  vitiligo,  is  somewhat  rare  in 
Great  Britain,  and  in  Europe  genendly ;  hut  it  is 
comiuon  in  the  tropics,  and  especially  in  the  dark 
races.  Its  characteriBtic  feature  ia  the  formation  in 
difl'erent  parts  of  the  body  of  white  patches,  sur- 
rounded by  a  pigmented  boi-der.  The  ajipearance  is 
as  if  the  pigment  had  receded  from  the  affected  area 
and  hea()ed  itself  up  at  its  circumference.  The 
]»tcheB  are  at  hrst  aniall,  and  more  or  less  rounded 
in  shape.  As  they  spread,  liowever,  their  outline 
Iiecomes  irregular,  but  the  border  always  remains 
convex.  The  pigmented  zone  surrounding  them 
1  insensibly  into  the  healthy  skin  around  it. 

"  Surgiul  Pathology,"  third  eiiition.  Landon.  1870,  p.  31. 
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The  white  patches  i»ay  be  few  or  many  iit  number, 
and  they  may  be  Hcafctered  about  irregularly,  giving 
the  surface  of  the  integument  a,  map-like  appe^rtuice, 
or  distributed  with  some  approach  to  symraetvy,  eapo- 
cially  on  the  limbs.  Tlie  neck  is  a  common  situation  ; 
but  the  face,  the  scalp,  and  the  trunk,  as  well  as  the 
limbs,  may  be  the  seat  of  the  affection.  The  disease 
is  very  slow  in  its  course,  and  in  some  cases  after 
a  time  it  becomes  stationary.  In  other  cases,  again, 
it  spreads  over  the  whole  body,  taking,  however, 
many  years  to  do  so.  The  affected  skin  is  smooth 
an^  supple,  and  shows  no  sign  of  scalinesa ;  tlie 
physiological  fuuctions  of  the  skin  art)  intact,  and 
sensation  is  unaltered.  Sometimes  slight  itching  may 
precede  the  formation  of  a  patch.  The  hairs  in  the 
affected  areas  participate  in  the  loss  of  pigment,  and 
turn  white.  Both  sexes  arc  equally  liable  to  the 
disease.     Between  ten  and  thirty  is  the  time  of  life 


There  can  be  little  doubt  that  leucodermia  is  a 
disease  of  neurotic  origin,  and  Leloir  has  m.  some 
cases  found  changes  in  the  nerves  supplying  the 
whitened  pab;:lies  of  skin.  It  also  not  infretjuently 
follows  violent  mental  emotion  or  prolonged  deprea- 
sion  from  illness  or  anxiety.  Extreme  heat  or  cold 
appears  to  have  some  influence  as  an  exciting  cause. 

Leucodermia  can  be  distinguished  from  macular 
leprosy  by  the  absence  of  aniesthesia  in  the  white 
patches,  and  from  scierodennia  by  the  absence  of  the 
parchment-like  stifTness  and  thickening  of  the  skin 
characteristic  of  that  condition. 

The  prognosis  of  leucodermia  is  by  no  means 
faTourabJe,  so  far  aa  restoration  of  the  pigment  is 
concerned.  The  process,  as  already  said,  sometimes 
comes  spontaneously  to  a  standstill. 

There  is  little  to  be  done  in  the  way  of  ti-eatment, 
It  is  impossible  to  restore  the  lost  natural  colour, 
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Ifaougli  the  surrounding  increase  of  pigment  maj'  he 
inoJifiefl  by  the  application  uf  weak  corrosive  sub- 
liitiote  lotion  or  (lei'oxide  of  hydrogen, 

Raynaud'H  dKense,  or  synmietrieal  gangrene 
of  the  extremities  (induding  in  that  term  the  tip  of 
the  nose  and  the  ears),  is  a.  disorder  of  the  peripheral 
circiilntion,  and  has  three  well-marked  stages  :  First, 
spasm  of  arterioles,  with  pallor  and  loss  of  sensibility 
in  the  affected  parte  (local  syncope,  "  dead  lingers  ")  ; 
secondly,  stagnation  of  the  venous  circulation,  with 
conseijuent  cjanasLi  of  the  parts  ;  thirdly,  superficial 
gangrene — the  akin  becoming  black,  the  epidermis 
becoming  covered  with  eschars,  and  being  raised  here 
and  there  into  buUw,  which  dry  up  or  burst,  and  leave 
persiiiteut  ulcers.  A  line  of  demarciitiou  ia  formed, 
and  in  several  cases  separation  of  the  affected  part 
takes  place.  The  gangrenous  process  is  at  first  acconi- 
pitiiied  by  sharp  pain,  formication,  and  itching.  In 
slighter  cases,  after  the  sloughing  of  the  superficial 
tisaues  is  complete,  healing  tukes  place,  the  fingers, 
however,  remaining  thinned,  and  covered  with  small 
whitfi  depressed  cicatrices  of  considerable  toughness. 
The  process  may  be  arrested  in  any  of  the  three  stages 
above  described. 

Raynaud's  disease  is  almost  invari&bly  aymmetricaJ, 
biit  the  pi'ocesH  may  be  mild  on  one  side  and  severe  on 
the  other.  In  n  case  under  ray  own  care  it  was  asym- 
metrical. The  order  of  frequency  with  which  dificrent 
parts  are  attacked  is  as  follows  : — Fingers,  toes,  heels, 
Doae,  and  ears.  Any  part  of  the  body,  however— 
limbs,  trunk,  or  face — may  be  attacked. 

Males  are  rather  more  liable  tlian  females,  probably 
owing  to  thrav  being  more  expused  to  cold.  No  age  ia 
exempt,  but  children  are  more  often  attacked  than 
ftdults.  Persons  in  whom  the  circulation  is  weak,  and 
especially  those  who  are  subject  to  "  deadness  "  of  the 
fingers,    or  to   chilblains,    are    particularly  prone  to 
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Baynaiid's  disease.  The  mast  favourable  predisposing 
condition  for  its  development  is  the  combination  of  a 
sluggish  circulation  with  an  unstable  nervous  syatem. 
Malaria,  gout,  and  diabetes  are  believed  to  have  » 
certain  predisposing  influence.  The  most  freqnent 
eixciting  causes  are  cold  and  an  attack  of  acut« 
disease  (scarlet  fever,  meaalea,  diphtheria). 

The  process  appeai-s  to  consist  in  spasni  of  tiie 
arterioles,  due  to  central  or  peripheral  nervous  dis- 
order. The  other  phenomena  are  those  of  ordinary 
gangrene. 

T'he  prognosis  depends  on  the  severity  and  extent 
of  the  process  and  the  constitutional  stat^  of  the 
jiatient.  Death  is  rare ;  but,  on  the  other  hand,  the 
.disease  is  always  likely  to  recur,  and  peiinanent 
changes  in  the  parta  or  mutilation  may  occur. 

The  most  efficient  remedy  is  galvanism.  Tlie 
constant  current  should  be  applied  by  immersing  the 
affected  extremity  in  a  large  Ijasin  of  salt  water,  one 
pole  being  placed  in  the  water  while  the  other  is 
applied  to  the  limb.  If  this  treatment  be  employed 
sufficiently  early  the  progress  of  the  disease  will  often 
be  cut  short.  Massage  is  also  very  useful,  and  the 
internal  administration  of  ichthyol,  arsenic,  or  quinine 
may  sometimes  prove  of  sei-vice.  When  gangrene  bits 
taken  place,  the  treatment  liiust  be  conducted  on 
ordinary  surgical  principles. 

DermaHtlB  repeus— Under  this  title  Crocker 
has  described  a  form  of  sprewling  dermatitis  occa- 
sionally following  injuries.  It.  commences  almost 
exclusively  in  the  upper  extremities,  and  is  probably 
neuritic  in  character.  The  general  aspect  of  the 
affected  parts  usually  resembles  that  of  eczema 
rubrum.  The  condition  might  sometimes  be  mis- 
taken for  eczema,  but  the  oozing  surface  entirely 
denuded,  and  the  sharply- defined  undermined  spread- 
ing edge,  are  quite  different  from  anything  seen  in 
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that  afl'ection.  The  disease,  though  [jrimarily  the 
result  of  peripheral  neuritiB,  ia  probably  kept  up  and 
aggravated  by  secondary  parnsitic  irritatiou.  Tliia 
view  is  confirmed  by  the  beneticial  eflect  of  the  local 
application  of  anti-parasitic  remedies. 

Diabetic  gangrene. — Tn  diabetes  localised  in- 
flammation, ending  in  gangrene,  is  not  infrequently 
observed  in  the  foot,  especially  io  one  or  other  of  the 
toes.  It  is  not  always  the  distal  end  that  is  attacked. 
The  lesion  BometinieB  afTecto  a  circumscribed  area  on 
the  Bole,  the  ball  of  the  toes,  or  the  dorsum.  The  part 
becomes  inflonied,  bullre  are  farmed,  and  more  or  less 
extensive  sloughing  takes  place.  The  process,  as  a 
rule,  affects  only  one  side.  Kaposi*  has  described  a 
cose  of  what  he  calls  "  bullo-serpiginous  diabetic  gan- 
grene," in  which  the  left  leg  was  theseat  of  aneiuption 
of  disseminated  buUte  on  an  inflamed  base,  with  sub- 
sequent formation  of  eschars.  Prom  the  aUected  part, 
as  from  a  centre,  tl»e  process  extended  serpiginously ; 
tbe  lesions  took  several  months  to  cicatrise ;  and  death 
occurred  only  after  the  process  had  invaded  the  tibio- 
taraal  joint.  Gangrene  of  tlie  penis,  toes,  etc.,  has  also 
been  observed  in  association  with  diabetes. 

Hysterical  ganerene.— So-called  "spontaneous" 
gangrene  of  the  skin  has  occasionally  f«en  seen  in  young 
women,  mostly  in  those  presenting  unmistakable  signs 
of  hysteria  and  aniemia.  The  patient  suddenly  feels  a 
sensation  of  burning  on  some  part  of  the  skin,  usually 
the  chest  or  the  aniss.  On  examination  »  raised  and 
somewhat  red  spot,  varying  in  size  from  a  shilling  to 
a  crown  piece,  is  seen  in  the  place  wbei'e  the  sensation 
was  locaUseci.  In  a  few  hours  the  skin  becomes  liluish- 
black  or  greenish-brown  in  colour.and  a  leathery  eschar 
is  formeii  resembling  that  produced  by  the  application 
of  snlpburic  acid.  This  separates  in 
"  p  place  is  taken  by  a  hypertrophic  cicatrix.    The  si 
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process  ia  repeated  in  otLer  parts  at  intervals  of  a  few 
days  or  weeks,  and  this  may  go  on  for  months  or  even 
yeare,  and  then  finally  stops.  This  description  is  taken 
almost  verbatim  from  Kaposi,*  who  exprfisaea  no  sus- 
picion of  the  genuineness  of  the  phenomena.  To  nie, 
however,  the  facta,  as  given  by  him,  are  strongly  sug- 
gestive of  imposture.  Max  Joseph  Las  recorded  a  ease 
of  multiple  neurotic  gangrene  of  the  akin  t 

Olossy  skin. — As  the  result  of  injury  to  the 
trunk  of  a  nerve  supplying  a  particular  pail  of  the 
integument,  a  peculiar  change  ia  often  observed  which 
is  known  as  "  glossy  skin."  The  first  account  of  this 
condition  was  given  by  Paget  many  years  ago.  After 
injury  to  the  brachial  plexua,  he  noticed  that  the 
tingerB  assumed  "  a  smooth,  glossy,  tapering  appear- 
ance, almost  void  of  wrinkles,  and  hairless,  pink  or 
ruddy,  or  blotciied  as  if  with  permanent  chilblains, 
and  associated  with  this  condition  of  the  skin  was 
distressing  local  j)ain."|  A  fuller  account  of  the  con- 
dition  was  given  by  Weir- Mitch  ell,  Morehouse,  and 
Keen§  from  their  vast  experience  of  nerve  injuries 
during  the  American  civil  war.  They  compare  the 
appearance  of  the  affected  skin  to  that  of  a  highly 
polished  scar.  The  skin  easily  becomes  injlanied,  ex- 
coi'iated,  and  fissured,  Characteristic  changes  in  the 
nails  are  also  observed.  They  are  carved  both  in 
the  longitudinal  and  in  the  transverse  direction,  and 
the  cutis  beneath  their  free  ends  is  sometimes  thick- 
ened. The  condition,  in  short,  is  one  of  atrophy  with 
degeneration  of  the  skin,  rendering  it  more  vulnerable 
by  injurious  influences  of  all  kinds  owing  to  impaired 

•  Op.  dt.,  p.  489. 
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nutrition.  This  is  dependent  on  neuritiR  of  the  trunks 
from  which  it  derives  ita  nervous  supply,  and  the  eftect 
ia  the  same  whether  the  nerve  lesion  is  the  i'esult  of 
injury  or  disease.  This  "  gloaay  skin''  is  observed,  in 
noil- til berculated  leprosy,  gout,  rheumatism,  etc.,  as 
well  as  after  traumatism. 

The  condition  tends  to  disappear  as  the  nervous 
influence  is  restored  either  by  subsidence  of  the 
neuritis  or  by  the  establishment  of  a,  collateral  supply. 

Localised  atrophy  or  tbe  skin  may  be  the 
result  of  tropho-neuroais ;  it  may  take  the  fonn  of 
linear  streaks  or  strirr,  or  less  commonly  of  maculte. 
A  good  example  of  the  foitner  has  been  recorded  by 
Ohmann-Dumeanil*  A  little  girl,  who  had  been 
severely  burnt  on  the  wrist,  some  years  afterwards 
presented  atrophic  rectilinear  ai-eaa  about  three- 
quarters  of  an  inch  in  width,  and  varj'itig  from 
three-quartei-a  to  two  inches  in  length,  on  the  fi-ont 
of  the  arm  and  fore-ann,  apparently  following  or  lying 
directly  over  tiie  brachial  and  ladial  nerves.  The  areas 
were  five  in  number  ;  they  were  distinctly  depressed, 
and  the  colonr  was  paler  than  that  of  the  normal 
skin,  hut  warmth  made  them  redder  than  the  healthy 
integiuiient.  On  pinching  up  the  afi'ected  skin  it  was 
felt  to  be  thinner  than  in  other  jiarts.  Striie  may 
also  be  the  result  of  injuiy  during  growth,  pi-egnancy, 
and  other  conditions  in  which  the  skin  is  subjected  to 
stretching. 

Charcot's  bed-sore. — A  form  of  localised  gan- 
grene of  the  skin  has  heen  described  by  Charcot 
under  the  name  of  "acute  bed-sore,"  Its  character- 
istic feature  is  the  suddenness  of  its  development.  It 
is  generally  associated  with  transverse  myelitis,  some- 
times with  abscess  of  the  brain,  and  is  in  that  case 
situated  on  the  side  of  the  body  opposite  to  that  ot 
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Trophic  ulcers. — Trophic  ulcers  a 
of  direct  injury  to  nerves,  or  in  some  cs 
irritation.  They  generally  spread  Berpigiooiialy,  and 
are  preceded  and  accompanied  by  pain  of  neuralgic 
character  referred  to  the  area  of  distribution  of  a 
particular  nerve.  The  uleers  often  fonn  under 
vesicles  or  bulla;,  luid  le^ve  indelible,  i 
chelotd  acara  (Brocq),  In  some  (.-ases  the  pro 
takes  on  a  gangrenous  character.  * 

Perforating'  ulcer  or  tiie  foot  is  a  s 
form  of  trophic  ulceration  generally  seen  on  the 
bat  occasionally  also  on  the  hand.  It  is  the 
of  pressure  or  injury  in  an  extremity  in  which,  i 
to  peripheral  or  central  lesion,  the  proper  ne 
supply  is  interfered  with.  It  occui-a  in  locomot 
ataxy  and  in  syphilis,  leprosy,  etc,  aa  well 
cases  of  injuiy  to  the  nerve.  The  most  coi 
situation  of  the  ulcer  is  at  the  j)oint  of  greate 
preseure,  such  as  the  under  aspect  of  the  metatara 
phalangeal  joint  of  the  big  or  little  toe,  or  the  ball  ^ 
the  great  toe.  It  is  more  a  sinus  than  an  ulcer,  f 
is  usually  painless.  The  process  is  generally  ■ 
chrouic,  and  if  the  pressure  from '  walking  is 
tinued,  the  thickened  epidermis  forms  a  kind  > 
natural  cum  shield  around  the  openii  ^ 

Leprosy. — The  ulcei-s  and  other  leeions  of  ti 
skin  in  non-tubereulated  1-epnisy,  which  are  ^1  depe 
dent  on  inflaniiuatory  lesions  of  the  nerves  supplyi 
the  affected  region  a,  will  be  descrilied  under  ( 
heading  of  Leprosy  (Chapter  XXI.). 

MorvHu's  disease! — This  affection  i 
terLsed  by  paroxysmal  attacks  of  neuralgic  ^ 
^L  followed  by  various  di^^orders  of  sensation  and 
^B  the  development  of  hiilUe,  followed  by  ulcers  t 
^H  fissures  on  the  palmar  surface  of  the  hands  t 
^H  fingers.  Usually  one  or  more  whitlows  form, 
^H     necrosLS  of  the  jilialanges    takes  place.     A  peculu 


deformity  of  the  hand,  exactly  resembling  the  main 
en  griff'e  of  aniestlietic  leprosy,  is  produced.  The 
diaemte  appears  to  be  connected  with  leaiona  of  the 
cord.  Tiiy  disease  was  first  deKcribed  by  Dr.  Morvan 
of  Lannilis,  in  Brittany,  in  an  admirable  aeries  of 
articles  in  the  Gazette  Hebdomadair''.,  1883,  No.  35  el 
g«q.  This  form  of  disease  seems  to  be  friirly  common 
in  certain  rural  pitrts  of  Brittany,  and  the  LypobheEis 
was  put  forth  first  by  Zambaco  Paaha  of  Constanti- 
nople, and  supported  by  others,  that  the  cases  of 
Morvan's  disease  were  ejtamples  of  leprosy  attenuated 
by  descent  in  an  ancient  population.  Repeated 
pathological  observntion  failed  to  ffive  support  to  this 
hypothesis,  and  it  Las  now  been  conclusively  proved 
that  Morvan's  disease  is  a  speciul  form  of  syringo- 
myelia, in  which  trophic  skin  lesions  are  proininert.* 

Syrlngomyelin.— In  syringomyelia  the  skin 
becomes  the  seat  of  various  lesions,  such  as  "glossi- 
ness," hyperkeratinwation,  excessive  secretion  of 
sweat,  and  whitlows  leading  to  necrosis  of  the 
phalanges,  aa  in  Morvan'a  disease.  The  latter,  in 
fact,  if  it  is  not  an  attenuated  leprosy,  is  probably  a 
form  of  syringomyelia.  Theru  is  nothing  character- 
istic about  the  skin  lesions  in  syringomyelia,  which 
are  tropho -neurotic  in  origin.  Tlie  disease  itself 
belongs  to  the  domain  of  neurology. 

Acute  eircnmscribed  -otdenia  arising  sud- 
denly and  rapidly  subsiding,  only  to  develop  in 
another  part,  is  a  lesion  of  the  skin  which  is 
now  fairly  familiar  to  dermatologists.  The  onset 
is  usually  preceded  by  slight  general  innlaiMe, 
with  some  gantj-ic  disturbance.  The  process  con- 
sists in  intiltration  of  the  akin  and  subcutaneous 
tissue  with  serous  exudation.  The  (edematous  swell- 
ings are   isolated,   well    dedned,    red   or  reddish    in 

*  Joffroj  &nd  Uchatd  :  Arch,  ik  Mid.  ErpirimeTUale,  18S0-1893. 
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Neurotic  ApFECTiaffS  of  the  Sxnv.     [Chmi. » 

colohr,  smooth  and  glistening  on  the  BurEace..  Tbey 
vary  in  circumference  iit  the  base  from  a,  tive-uhilling 
piece  to  tlie  palm  of  a  man's  haad  (Broci]).  They  are 
not  tlie  seat  of  pain  or  itching,  but  they  aometimeg 
give  rise  to  a  slight  feeling  of  tension.  The  affection 
is  sometimes  associated  '\vith  purpura,*  and  colic  and 
gastro-int^stinal  disturbance  may  be  uoncomitanta  of 
tile  skin  affection.  More  often,  however,  there  are  no 
general  symptoms.  As  a  rule  thoy  last  only  a  (ew 
liourc,  or  at  most  a  day  or  two.  The  affection  may, 
however,  pei-sista  considerable  time,  as  fresh  swellings 
may  continue  to  appear.  Any  part  of  the  body  may 
be  attacked,  but  the  favourite  seats  of  the  swellings 
would  seem  to  be  the  face  and  the  genitals.  Circum- 
seribeJ  (edema  may  attack  the  mucous  membranes, 
and  if  the  swellings  develop  in  the  pharvnx  or  larynx 
alarming  symptoms  may  ensue. 

The  affection  is  sometimes  hereditary.  Milroy  t 
his  traced  it  through  six  generations  of  one  family. 
Among  ninety-seven  individuals,  twenty-two  were 
the  subjects  of  cedema  ;  in  all  but  two  the  disorder 
was  congenital. 

Acute  eircnmseribecl  osdenia  can  only  be  con- 
foimded  with  the  "giant  "  form  of  urticaria,  but  the 
itching,  which  is  a  chai-acteristic  feature  of  the  latter 
affection,  is  absent  in  circumscribed  cedema.  More- 
over, the  swellings  have  not  the  white  centre  which 
is  a  distinguishing  mark  of  urticarial  wheals. 

The  process  is  the  result  of  viiso-motor  dis- 
turbance, the  vessels  actually  inplic-nted  being  those 
passing  from  the  subcutaneous  layer  to  the  corium. 
It  has  been  suggested  that  the  fundamental  factor 
in  the  iUTeclion  is  the  development  of  products 
mainifactin'ed    in    the    organism    and    circulating   in 

•  Bowen :  Journ,  of  Cut.  and  Ocn,  Uriii.  Diiraitt,  November 
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tlie  blood.*  These  products,  under  the  operation  of 
some  influence,  hereditary  or  acquired,  may  irritate 
the  sympathetic  in  difTerent  parts  of  the  body  and 
throw  the  regulating  apparatus  of  the  peripheral  cir- 
culation into  confusion.  Clinically,  acute  circum- 
scribed (edema  presents  certuin  analogies  with  other 
vaso-motor  disorders,  such  as  urticaria  and  exoph- 
thalmic goitre.  Osier  has  shown  that  it  is  related 
to  peliosis  rheumatica  and  erythema  nodosum. 

Acut«  circumscribed  cedema  must  be  treated  on 
the  lines  livid  down  for  urticaria,  of  which  it  is  a 
variety. 

HfslerioHl  tFdema. — This  is  u  form  of  osdema 
which,  though  noticed  by  Sydenham,  has  been  fully 
described  only  in  recent  year?  by  ChaL'cot,  and 
notably  by  Renaut.t  It  is  met  with  in  hysterical 
subjects,  and  is  a  hard  swelling  of  a  violet  colour 
{mdeme  bleu  dex  hysteriquesy ;  it  scareely  pits  even. 
under  prolonged  pressure.  Tlie  local  temperature 
is  usually  subnormal,  and  numbneas  and  sometimes 
pain  of  greater  or  less  severity  are  complained  of. 
The  swelling,  which  is,  as  a  rule,  associated  with 
hysterical  paralysis  or  conti-acture,  is  very  jiersistent; 
but  it  is  subject  to  extremely  sudden  vaiiations  under 
the  influence  of  emotional  disturbance  or  in  connec- 
tion with    the   menstrual    function.     If  the    nsdema 


reaches  a  certain  dej 
gangrene  of  the  skit 
spreading  ulceration, 
malignant  disease. 
In  hysterical  cedf 


foil. 


<r  intensity  it  may  isdi 

?d  by  deep    and 

may    be   mistitki 


main  part  of  the  treat- 
it  must  be   directed  to    the    restoration   of   the 
system  to  a  condition  of  healthy  equilibrinm. 
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CHAPTER  XI. 

ARTIFICIAL    ERUPTIONS. 

Artificial  eruptioua  include  nil  skin  lesiouu  pro- 
duced by  the  external  or  iuternal  action  of  some 
substance  foreign  to  the  economy.  They  form 
naturally  tww  gi-eat  groups  ; — 1.  Eruptions  caused  by 
the  dii'ect  contact  of  irritant  substances  with  the  skin 
(dei'matitis  venenata).  2.  Eruptions  following  the 
ingestion  of  substances  that  have  a  toxic  effect  on 
the  system,  miuiifesting  itself  by  the  production  of 
certain  lesions  on  the  skin  (toxic  dermatitis). 

BXTEBMAL   AGENl'S. 

The  first  of  these  divisions  includes  all  cutaneous 
affections  produced  by  «xtemal  agents.  Those  may 
be  of  animal,  vegetable,  or  inorganic  nature.  Among 
the  animal  substances  causing  irritation  of  the  akin 
are  ; — {a)  parasites  (lice,  fleas,  etc.) ;  (6)  jelly-fish, 
gnats,  wasps,  mostjuitos,  etc. ;  (c)  irritating  discharges 
from  the  body  itself  (in  coryza,  gonorrhieu,  and 
diabetes).  Among  vegetable  irritants  are  :  —  (o) 
vegetable  pai-aaites  (achorion  Schonleinii,  micro- 
sporon  furfur,  etc.) ;  (b)  vegetable  substances  that 
come  accidentally,  or  in  the  way  of  occupation,  in 
contact  with  the  human  akin  (rhus  venenata  and 
toxicodendron,  thapaia,  the  couimon  oi'ange,  arnica, 
etc.).  Among  other  substances  giving  rise  to  skin 
eruptions  by  direct  contact  may  be  mentioned  miin- 
tArd,  sugar,  soap,  paraltin,  etc.  The  lesionH  causi^ 
by  parasites,  whether  of  animal  or  of  vegetable  nature 
are  described  in  Chapters  XVI.  and  XVII. 


External  AcEifrs. 

The  induence  of  these  vnrious  agents  on  the  skiii 
shows  the  greatest  diversity  as  regards  the  nature 
and  severity  of  the  leaiona.  Aa  a  general  rule  it  may 
be  stated  that  the  effect  is  proportionate  to  the  length 
of  time  doling  which  the  contact  is  prolonged.  The 
lenions  may  simulate  almost  aJiy  disease  of  the  skin. 
The  erythematous  type  largely  predominates,  but 
frequently  the  eruption  takes  the  form  of  urticaria  or 
eczema.  Tlie  severity  of  the  process  varies  from  a. 
simple  patch  of  erythematous  [■ednesa,  readily  dis- 
appearing under  pressure,  to  violent  inflammation  of 
the  skin,  presenting  all  the  outward  characters  of 
the  formation  of  eschars  and  ending  in  widespread 
nlceratioo  and  gangrene.  Between  these  limits  every 
degree  of  the  inflammatory  process — papules,  vesicles, 
biillee,  wheals,  and  pustules — may  he  seen.  The  ery- 
thema is  always  followed  by  more  or  leas  desquama- 
tion ;  the  vesicles,  bullse,  and  pustules  by  crusts  and 
scabs.  As  the  result  of  prolonged  irritation  the 
skin  sometimes  becomes  thick,  harsh,  and  wrinkled, 
while  it  is  at  the  same  time  the  seat  of  a  chronic 
eruption  characterised  by  papules  and  excoriated 
vesicles  and  resembling  Kchenoid  eczema  (Brcicq), 

As  typical  examples  of  the  effect  produced  by 
certain  vegetable  irritants  on  the  skin,  mustard  and 
rhus  may  be  taken.  The  former  produces  redness 
and  vesication  :  in  some  cases  the  process  may  run  on 
to  an  actual  dermatitis  of  erysi[>elatoid  character,  and 
even  ulceration  may  be  produced.  The  lesions  may 
persist  for  several  weeks.  TLere  are  three  varieties 
of  rhus,  all  of  which  have  strongly  irritant  properties, 
but  only  certain  persons  are  susceptible  to  their  action.* 
Those  in  whom  the  idiosyncrasy  is  very  pronounced 
niay  be  affected  even  by  the  volatile  emanations  from 
the  plant.       The  eruption  is  usually  eczematous  in 
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snip  unt  pieces 

with  lighted  matches,  etc., 

a  better  cause. 

Internal  Agents. 

Among  eniptioDs  caused  by  internal  agents  are 
included  all  those  produced  by  sul)staDces  swallowed 
either  as  food  or  as  nifldicine.  In  the  former  case 
tlie  ^eot  is  generally  a  particular  article  of  diet 
towards  which  the  patient  exhibits  an  idiosyncrasy. 
The  eruption  which  in  many  ijersoiiH  follows  the  euting 
of  shell-fish,  especially  mussels,  may  Ije  taken  as  the 
type  of  this  skin  affection  ab  ingettia.  The  process 
has  already  been  described  under  Urticaria  (p.  77), 
and  need  not  he  further  referred  to  here. 

DruK  eraptions. — Drug  eruptions,  properly 
speaking,  include  those  caused  by  the  external  as  welt 
as  the  internal  use  of  medicinal  substances,  inasmuch 
as  a  drug  applied  to,  and  producing  lesions  in,  the 
skin  may  also  be  absorbed  into  the  circulation,  so 
that  it  is  diflicidt  to  separate  the  one  effect  from  the 
other.  In  this  province,  as  Brocq  well  says,  individual 
susceptibility  is  the  moat  important  factor  ;  it  is  that 
which  determines  the  appearance  of  the  eruption  and 
the  form  which  it  assumes.  The  eruptions  caused  by 
drugs  present  a  variety  of  type  that  defies  h11  classi- 
fication :  they  may  be  erythematous,  urtic-arial, 
papular,  vesicular,  bullous,  etc.  etc.  A  particular 
patient  generally  reacts  in  the  some  way  to  the  name 
drug.  The  lesions  are  seldom  multiform  at  a  given 
time,  though  almost  every  variety  may  be  exhibited 
in  the  course  of  an  eruption  at  different  stages. 

As  for  the  mode  in  which  drugs  produce  eruptions, 
various  theories  have  been  advanced.  According  to 
Farquharson,  when  from  any  cause  there  is  diminished 
activity  of  the  kidneys,  which  ai-e  the  natural  cl 
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by  which  moat  medicinal  aiiltstances  are  eliminated, 
the  skin  vicariously  assumes  the  functions  of  these 
organs,  and  the  di-ug,  in  working  its  way  outwards 
through  the  cutaneous  glands,  irritates  the  akin  and 
produces  lesions  of  various  kiads.  This  theory  would 
imply  that  before  an  ernption  caji  he  piMducpd  tbe 
drug  must  have  accumulated  to  a  gi'ejiter  or  less 
amount  within  the  body.  This,  however,  is  not  by 
any  means  the  rule,  for  the  smallest  dose  of  a  drug 
will  produce  an  eruption  in  some  persona,  while  in 
other  cases  very  Urge  doses  may  be  taken  for  a  long 
time  continuously  without  producing  any  effect 
whatever  on  the  skin.  Bat  in  the  case  of  the 
haloffens  it  is  probable  that  the  eruptioa^  which 
they  produce  are  due  to  the  excretion  of  the  drug 
by  the  cutaneous  glands.  Another  theory  is  that 
certain  drugs  have  an  elective  affinity  for  certain 
anatomical  elements,  and  that  in  this  way  some 
medicinal  substances  naturally  gravitate,  as  it  were, 
to  the  cutaneous  glands.  In  proof  of  tliis  is  adduced 
the  fact  that  traces  of  the  drug  are  often  found  in  the 
lesions  which  it  has  produced.  This,  however,  is 
probably  nothing  more  than  an  accident ;  it  is  certain 
that  the  moat  careful  testa  frequently  fail  to  reveal 
any  trace  of  the  drug  in  the  cutaneous  lesions,  while 
it  is  readily  found  in  the  urinu. 

Behrend  has  advanced  the  view  that  drug  erup- 
tions, with  the  exception  of  those  caused  by  the 
bromides  and  iodides  and  the  erythemas  produced 
by  beliadonna,  hyoscyamus,  stramonium,  and  possibly 
arsenic,  are  due  to  the  presence  in  the  blood  of 
some  foreign  material  generated  by  the  action  of 
the  drug ;  this  materiiil  he  thinks  probably  of 
chemical  nature.  It  is  a  sufBcient  refutation  of 
this  theoiy  that  drug  eruptions  are  often  confined 
to  particular  parts  of  the  cutaneous  surface,  where- 
as, if  they  were  due  to  an  alteration  in  t\\e  H.(«A, 
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one  wuuld  expect  to  see  them  whereTW  that 
fluid  circulates.  My  own  view  is  that — at  least 
in  the  majority  of  cases — the  luechaniam  nf  drug 
eruptionH  is  the  Bame  as  that  of  the  erythematous, 
vesicular,  bullous,  and  pustular  aflectiona  which 
they  Simula te^that  is  to  say,  the  process  is  angio- 
neurotic in  character.  It  has  already  been  ex- 
plained that  the  simple  mechanieDi  of  va^o-motor 
paralysis,  followed  by  the  phenoniena  of  congestion 
and  infiauimation  in  varying  degrees,  is  sufficient 
to  account  for  the  production  of  an  ascending  series 
of  lesion  a,  I'anging  from  simple  erythema  up  to 
gangrene;  and  inasmuch  as  all  these  various  lesioim 
are  simulated  by  drug  eruptions,  there  appears  to 
be  no  reason  to  look  further  for  an  explanation 
of  their  mode  of  action.  In  short,  it  may  be 
stated  that  drug  eruptions  arise  in  response  to 
irritation  of  nerve  endings,  aa  when  mediciual 
substances  are  applied  externally  to  the  skin,  or 
to  irritation  of  nerve  centres  (vaso-motor),  as  when 
drugs  are  taken  internally. 

Morrow  has  pointe<l  out  that  a  large  proportion 
of  the  medicinal  agents  which  determine  eruptive 
disturbance  uct  speciticaLly  upon  the  nervous  system. 
From  this  point  of  view,  the  individual  predisposition 
or  idiosyncrasy,  which  is  a  necessary  underiying 
condition  for  the  production  of  drug  erujitions,  is, 
as  has  already  been  said  in  a  preWous  chapter, 
nothing  but  alwiormal  excitability  or  instability  of 
the  nervous  system.  Xliie  may  possibly  he  oombined 
in  the  class  of  catiett  under  consideration  with  undue 
susceptibility  of  the  skin  to  irritation.  The  skin, 
being  the  organ  of  tactile  sensation,  is  in  the  most 
intimate  connection  with  the  nervous  system.  So 
close,  indeed,  in  some  persons  is  the  sympathy 
between  the  nerve  centres  and  the  skin  that  the 
latter    is,    as    it    were,    a    mirror    on    which    every 


pasBing  shade  of  uervou><  impression  or  mental 
emotion  is  reflected.  It  is  not,  therefore,  to  he 
wondered  at  that  it  should  often  respond  sym- 
[lathetically  to  nervous  disturbance  produced  by 
central  or  peripheml  irritation.  In  the  case  of 
drugs  which  excite  or  irritate  the  nervous  system, 
it  may  be  kid  down  as  a  general  rule  that  the  greater 
tbe  nervous  disturbance  the  more  severe  will  be  its 
manifestations  on  the  skin.* 

The  diagnosis  of  drug  eruptions  is  not  always 
easy.  Those  following  the  external  application  of 
irritating  substances  are  usually  limited  to  the  part 
with  wbicli  tbe  agent  has  been  in  contact ;  more- 
over, in  some  cases  the  lesions  themselves  present 
certain  definite  characters,  by  which  they  can  be  reaog- 
nised.  These  will  be  referred  to  in  connection  with  the 
several  agents.  The  rashes  produced  by  drugs  taken 
internally  often  simulate  those  of  the  specific  fevers. 
Of  of  certain  toxiemic  conditions,  so  closely  that,  if  rise 
of  temperatare  and  constitutional  disturbance  happen 
to  be  associated  with  them,  it  is  almost  impossible 
to  distinguish  them.  Thus,  copaiba  eruption  resem- 
bles that  of  measles,  and  those  of  belladonna  and 
quinine  that  of  scarlet  fever.  An  important  point  is 
the  sudden  occuixence  of  an  eruption  during  the 
administration  of  a  drug,  and  if,  on  discontinuing  tlie 
use  of  that  drug,  the  eruption  vanishes,  it  may  safely 
be  concluded  that  the  two  stood  to  each  other  in  the 
relation  of  cause  and  effect.  In  ajldition  to  this, 
the  drug  may  be  found  in  the  urine,  the  saliva,  or  the 
sweat.  This,  as  a  rule,  holds  good  only  when  the  drug 
has  been  taken  in  lai'ge  quantities,  or  for  a  long  period 

*  For  a  luuiil  iliMUHsiuti  uf  the  muile  of  action  of  drugs  in  pro- 
ilaoini;  Bkiii  lesiona  the  reader  ia  referred  to  the  valuable  papers 
bj  H.  O.  Brouke  on  "Bebrend'a  Divinoa  of  Drug  Raahes  into 
SnedSfi  and  Dynamic  Groupa"  {Sril.  JoHm.  Dermatol.,  Oct., 
1890),  and  to  Colrott  Fdi'i  ''Contribution  to  the  Study  of  Drug 
Kraptioni"  iaui.,  Nov.,  1890). 
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e  of  certain  substances — -suoli  as 
r  eesential  oils— their  presence  in 
B  often  oLvious  to  the  sense  of  smell ;  in  the 
case  of  the  balsamic  preparations  the  drug  reveals 
itself  by  the  smell  of  the  patient's  breath.  Others, 
again — siicb  as  arsenic  and  nitrate  of  silver — produce 
a  characteristic  discoloration  of  the  akin  which  is 
sufGcient  of  itself  to  indicate  the  cause.  As  a.  general 
rule,  it  may  be  said  that  in  the  case  of  eruptions 
appearing  suddenly,  or  presenting  features  different 
from  those  seen  in  idiopathic  skin  affections,  the  prac- 
titioner i^hould  always  make  careful  inquiry  as  to  what 
medicines  the  patient  bas  been  taking.  It  is  impossible, 
within  the  limits  of  a  small  text-book,  to  deal  exhaus- 
tively with  all  the  varied  lesions  that  may  follow  the 
3  of  drugs  ;  and,  after  all,  there  are  only  two  that 
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acter  to  be  jiathognom  onic.  T 
iodine  end  their  compounds.  Tlie  skin  1 
which  these  substances  are  apt  to  give  rise  will  there- 
fore be  considered  in  some  detail,  and  a  brief 
summary  of  the  principal  effects  on  the  skin  thai 
may  be  produced  by  some  of  the  drugs  in  everyday 
use — such  as  arsenic,  copaiba,  mercury,  opium,  bella- 
donna, and  quiiiuie^will  be  given.  The  effects  of 
other  drugs  on  the  skin  are  indicated  in  a  tabukr 
summary  (see  \>.  312). 

Bromide  rruptions, — Characteristic  eruptions 
are  caused  by  the  use  of  bromine  or  its  coiuponnds — 
bromides  of  potassium,  ammonium,  sodium,  etc.  The 
primary  lesions  may  \m  papules,  vesicles,  wheals,  bulls, 
or  erythematous  patches,  hut  by  far  the  most  common 
and  churacteristic  lesion  is  a  papulo-pustular  eruption 
(bromic  acne)  which  is  said  to  occur  in  about  75  per 
cent,  of  all  patients  treated  with  bromide  of  potassium. 
Bromic  acne  presents  a  considerable  resemblance  to 
acne  vulgaris.     Unlike  the  latter,  however,  the  bromic 
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lesion  does  not  conflne  itself  to  parts  nch  iu  aebaceous 
glands,  and  the  papulo-pustules  always  develop  with- 
out tbe  antecedent  existence  of  comedones  (Morrow). 
Bromic  acne  shows  a.  marked  preference  for  hairy  parts 
of  the  skin.  The  papules,  as  a  rule,  precede  the  pus- 
tules, and  they  Are  seen  about  the  forehead  and  nose 
and  the  back  of  the  shoulders,  especially  in  persons 
whose  akin  is  thick  and  gi-easy.  They  commence  as 
small  hy])f!ri<emic  patches  on  an  indurated  base.  Most 
of  them  ai-e  pierced  by  a  hair.  They  may  undergo  no 
change  for  weeks,  or  they  may  quickly  become  trans- 
formed into  pustules  of  a  yellowish -white  colour. 
Sooner  or  later  the  contents  escape  and  a  hard  nodule 
or  pigmented  spot  remains.  Tliey  oft«n  give  rise  to 
small  rounded  cicatrices.  This  pustular  eruption 
generally  persists  as  long  as  the  administration  of  the 
drug  is  continued,  and  the  niimher  of  lesions  increases 
aa  the  dose  is  augmented  (Veiel).  On  discontinuing 
the  drug,  the  eruption,  as  a  rule,  disappears  in  from 
one  to  three  weeks.  In  women,  an<l  in  children, 
taking  bromides,  and  in  infanta  nursed  by  mothers 
who  are  taking  them,  the  predominant  type  of  lesion 
■3  the  "confluent  acne  "  described 
s  at  first  resembles  varicella,  the 
ming  together  instead  of  drying 
which  continue  to  enlarge 
coui-se  of  time,  in  this  way, 
Aatt«ned  elevations  are  formed,  covered  with  thick 
light-brown  cruets,  and  surrounded  by  a  zone  of  red- 
ness. There  is  a  tendency  in  these  lesions  to  papillary 
,  hypertrophy,  sometimes  to  such  an  extent  as  to  simu- 
late condylomata.  The  legs  are  the  chief  seat  of  this 
•raptioD. 

Furunciilar  and  anthracoid  forms  of  bromide  erup- 
tion are  not  uncommon.  The  boils,  which  are  mostly 
of  small  size,  ai-e  commonly  seen  in  the  situations 
generally   affected    by    oi-dinary  furimclea    (iwceUfeBA, 
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neck,  hsiry  parts  of  face),  while  the  aDthi-acoid 
swellings  are  usually  found  on  the  face  and  limbe, 
seldom  on  the  trunk.  The  BwelHnga  are  red  in  colour 
and  well  defined.  The  tops  are  dotted  with  numprooB 
yellow  pointfi  which  give  them  something  of  the 
appearance  of  a  carbuncle.  After  a  time  a  scab  is 
formed,  and  involution  takes  place  rapidly  if  the 
drug  is  discontinued.  If  it  is  pushed,  however, 
ulceration  is  pretty  sure  to  take  place.  Sometimes 
the  bromide  eruption  assumes  an  ulcerative  character 
almost  from  the  first.  Large,  irregular  ulcerated 
patches  form  syniinetrica.]ly  on  the  legs.  The  granu- 
lomatouB  tumours  arisicig  in  such  cases  may  be  mis- 
taken for  certain  other  forma  of  tumour.*  The  drug 
may  be  continued  to  delay  the  discomfort  from  erup- 
tions of  which  it  is  actually  the  cause.  The  ulcerated 
surface  is  firm  and  is  composed  of  large  raised  masses, 
often  papillomatous  in  appearance.  Warty  growths 
on  the  face  have  been  described  as  a  result  of 
bromide  medication  (Veiel).  Though  bullous  elements 
are  sometimes  associated  with  other  lesions  due  to 
bromide,  true  bullte  without  moi-e  or  less  solid  bftse 
and  with  fluid  contents  are  rare  (Colcott  Fox).  The 
appearance  of  bromide  eruptiuns  is  not,  as  a  rule,  ac- 
companied by  fever  or  constitutional  disorder.  They 
not  uiioonimonty  develop  on  acar  tissue.  They  often 
begin  in  the  neighbourhood  of  the  sebaceous  glands 
and  hair  follicles,  but  are  not  by  any  means  confined 
to  these  situations.  Idiosyncrasy  plays  a  compara- 
tively subordinate  part  in  the  production  of  bromide 
eruptions.  So  constant,  indeed,  is  their  occurrence, 
given  the  necessary  conditions  of  dose  and  persistence 
of  administration,  that  the  changes  in  the  skin  may 
with  propriety  be  classed  among  the  exaggerated 
physiological  etiects  of  the  drug.     Idioaynorasy  does, 
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however,  come  into  pluy  ia  some  cases  when  very 
small  doses  are  followed  by  the  development  on  the 
skin  of  some  of  tlie  testoBS  that  have  been  described. 
The  drug  in  all  probability  produces  its  effect  through 
the  nervous  system ;  but  at  present  there  are  not,  so 
fai'  as  T  am  aware,  any  data  from  which  its  exact 
tnoduH  operandi  can  be  inferred. 

The  acneiform  bromide  eruptions  leaionn  are  easily 
diatinguishedfrom  these  of  acne  vulgaris  by  the  abaen«e 
of  comedones,  and  by  their  occurrence  at  any  ))eriod 
of  life  and  on  any  part  of  the  body.  The  anthracoid 
Hwellinga  ai*  differentiated  from  carbuncle  by  the 
absence  of  a  red  border  and  of  brawny  induiution 
around.  In  many  cases  the  amell  of  bromine  in  the 
breath  and  itw  presence  in  the  urine  at  once  point  to 
the  true  origin  of  the  akin  lesions. 

Iodic  eruptions. — Eruptions  produced  by  the 
action  of  iodine  or  its  salts  (iodide  of  potassium, 
iodide  of  ammonium,  iodide  of  sodium,  etc.)  are 
erythematous,  pupular,  urticarial,  vesicular  and  some- 
times bullous  in  type.  The  erytlieniatous  form  is 
the  most  frequent  among  the  earlier  mftnifestdtions 
of  the  inBuence  of  the  drug  on  the  skin.  The  redness 
may  be  scattered  about  in  small  or  large  patches, 
or  pretty  generally  dift'used,  the  favourite  situations 
being  the  chest,  the  face,  and  the  fore-arms.  At  a 
later  period  papules  and  wheals  may  develoj)  on 
the  erythematous  ground,  and  on  these  wheals  large 
capillary  vessels  are  frequently  seen,  Vesicles  may 
sJso  develop  on  the  erythematous  patches.  These  are 
usually  discrete,  and  are  sometimes  associated  with 
wheals,  around  which  a  ring  of  clear  vesicles  may 
form.  The  bullous  type  of  eruption  is  comparatively 
rare.  The  hullie  a>v.  sometimes  mingled  with  vesicle* 
and  pustules.  They  may  be  as  large  as  a  pigeon's 
egg,  and  if  two  or  three  coalesce,  as  they  sometimes 
do,  enormous  blisters  may  be  formed. 


The  iodic  eruptions  often  commence  as  liai-d 
papules  which  have  the  ahot>-]ikB  feel  charftoteristic 
of  the  earliest  sttkge  of  mmall-pox  pustulen.  As  these 
become  tninsfoi-m«!  into  vesicles  they  frequently  show 
a  tendency  to  umbilication.  They  are  fur  the  most 
part  surrounded  by  an  erythematous  areola,  and  t)»e 
skin  about  them  is  generally  more  or  less  infiltrated, 
The  papulo-pustular  form  ie  the  most  common  and 
the  most  characteristic  eruption  caused  by  the  iodides. 
The  face,  the  upper  part  of  the  ehest,  the  backs  of 
the  shoulders,  and  the  arms  are  the  parte  where  it 
chiefly  showH  itself.  This  form  also  begins  as  shot- 
like papules,  which  become  pustular  either  at  the 
summit  or  throughout  their  whole  depth  as  they 
develop.  These  pustules  dry  up  and  form  crusts 
which  leave  a  sear  on  becoming  detached.  In  other 
cases  the  papules  develop  into  vesicles  and  even 
bullffi,  or  tbey  may  become  transformed  into  red,  hard 
nodules  deeply  implanted  in  the  tissues  and  disap- 
pearing vei-y  slowly.  From  these  elementary  lesions 
various  more  complex  forms  of  eruption^ecthymatouK, 
oondylomatoid,  uiolluscoid,  etc. — may  arise.  Among 
the  other  forms  of  eruption  cauHed  by  iodides  t|ii<re 
is  one  of  carbuucular  type  reeeniblin^  the  "  confluent 
acne  "  already  described  as  a  frequent  eS'ect  of  the 
bromides.  The  little  boil-like  nodules  are  violaceous 
in  colour,  with  a  depressed  centre  covered  with  a  scab 
and  studded  at  the  circumference  with  numerous 
sebftoeous-looking  puatiilea.  When  these  lesions  dis- 
appear they  leave  a  bi'ownish  scar.  A  purpuric 
eruption  sometimes  appears  on  the  logs  as  the  result 
of  treatment  with  iodides  (Foumier).  The  petechiw 
almost  always  come  out  within  a  very  few  days  of 
the  beginning  of  treatment.  Stephen  Mackenzie  has 
reported  a  fatal  case  of  iodic  purpura  in  a  child 
ciiused  by  rt  single  dose  of  two  and  a  half  grains.*    A 

■  /""-(.  Mrd.  Nein.  Nuvoiiiljer  17th,  J**8. 


nodular  form  of  iodide  eriiptiun  has  been  described 
(Fig  4)  Hard,  red  painful  iiodii let.  varying  m  size 
froni  a  nut  to  un  e^g,  eome  out  on  the  lace  neek, 
buttocks,  thighs,  and  calvnn  The  einptiou  tlooelj 
rPBemiiles  eiytlienia  nodciuin  As  a  lule  the  eifect 
ou  the  skill  IS  restricted  to  one  t\pe  of 


lehiion  in  any  given  case,  but  sometimes  the  emption 
is  polymorphous.  locliUe  eruptions  ai-e  often  asso- 
ciated with  renal  and  cardiac  inadequacy,  and,  though 
usually  of  little  piactical  importance,  sometimes  as- 
sume a  grave  character  and  react  unfcvoui'ably  or 
"nngeiwuRly  on  the  patient's  general  condition, 
■iiption  generally  Khiiws  itself  within  a  week  of 
d  commencement  of  adminiati'ation  of  the  dvu^,  \i\A, 
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the  interval  vavies  acocirdmg  to  dose  and  individual 
'susceptibility.  After  it  has  subi^ided  one  Bmall  dose 
may  Bitffiue  to  bring  it  out  ag&tu  in  a  very  few  hours. 
Aauording  to  some  observers  the  salts  of  iodine  vary 
somewhat  in  their  power  of  producing  skin  eruptions, 
the  iodide  of  ammonium  being  the  moat,  and  iodide 
of  sodium  the  lea^it,  acti-ve  in  this  direction. 

In  the  early  stages  the  papular  form  of  iodic 
eruption  may  simulate  small-pox,  ajid  the  resemblance 
vi  intensified  by  tbe  umbilication  which  occurs  when 
the  papules  develop  into  vesicles.  The  absence  of 
severe  constitutional  symptoms,  however,  and  the 
rapid  disappearance  of  the  eruption  on  discontinuing 
the  drug,  will  quickly  clear  up  any  doubt  that  may 
exist.  In  some  cases  iodic  eruptions  may  simulate 
acne  or  varicella,  but  here  again  the  coincidence  of 
the  skin  lesions  with  the  administration  of  ttie  drug, 
their  aggravation  by  increase  of  the  dose,  and  their 
disappearance  on  suspending  the  treatment,  will  pre- 
vent any  misapphension  aa  to  their  nature, 

Rupial  and  other  forms  of  iodide  eruption  may  be 
mistaken  for  sypliilitic  lesions,  and.  in  the  words  of 
Morrow,  "  iodide  of  [utassium  may  be  continued, 
possibly  in  increasing  doses,  for  the  very  condition 
which  it  has  caused." 

On  comparing  tbe  eruptions  caused  by  bromides 
with  those  caused  by  iodides  it  will  be  seen  that  the 
essential  lesion  in  each  is  a  dermatitis  showing  a  ten- 
dency to  localisation  about  the  sebaceous  glands.  In 
each  tbe  eruption  may  take  the  form  of  papules, 
pustules,  vesicles,  bullie,  nodules,  and  almost  every 
variety  of  combination  of  these  elementary  lesions. 
These  often  coalesce,  and  large  swellings  with  crusts, 
warty  excrescences,  and  ulcers  may  nBsult,  The 
bromide  eruptions  are,  as  a  rule,  slower  in  their 
development  and  less  painful  than  those  caused  by 
the  iodides.     Moreover,  the  latter  are  usually  smaller 
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than  the  former,  and  eoiiiluence  is  less  freiiuently 
observed,  In  the  case  of  both  hromide  and  iodide 
eruptions  the  jiarts  chiefly  affected  are  the  face  and 
limbs,  especially  around  hair  follicles. 

Iodoform. — The  use  of  iodoform  in  surgical 
dressings  sometimes  causes  irritation  iif  the  skin. 
This  is,  in  the  naajority  of  cases,  accomp»niod  by 
greater  or  less  constitutional  disturbance.  The  rash 
is  generally  erythematous  in  character,  papules, 
vesicles,  and  even  bullte  not  inft'equently  developing 
on  the  inflamed  surface.  Sometimes  the  eruption 
rather  approximates  to  the  eczematous  t^pe.  Pur- 
puric lesions  have  in  rare  cfises  been  observed  in 
connection  with  the  application  of  iodoform.  In 
cases  where  idiosyncrasy  in  relation  to  the  drug  is 
pronounced,  intense  itching,  with  rise  of  temperature 
and  swelling  of  the  hands,  anns,  and  face,  may  be 
caused  by  simple  contact,  as  in  dressing  a  wound  with 
an  iodoform  bandage  (Morrow). 

Arsenic. — Arsenic,  when  applied  to  the  skin, 
acts  as  an  irritant,  causing  dermatitis  ;  used  in  a 
concentrated  form,  and  for  a  long  period,  it  is  a 
caustic.  The  irritant  effects  are  usually  seen  after 
tlie  use  of  the  drug  in  lotions  for  the  complexion,  in 
dusting  powders  for  childi'en,  tiud  in  various  industrial 
products — notably,  artificial  flowers,  green  wall-papera, 
certain  aniline  dyes  (in  stockings,  under-veats,  etc.). 
The  resulting  lesion  is  at  first  erythematous  in 
character,  and  on  this  vesicles  and  pustules  often 
develop,  and  sometimes,  especially  about  the  scrotum 
and  pudenda,  small,  shallow,  cleau-cut  uleein  may 
result.  When  given  internally,  arsenic  maj-  cause 
exacerbation  of  acute  inflammatory  disoi-ders  of  the 
akin.  When  no  previous  cutaneous  affection  exists 
the  internal  administiution  of  the  drug  may  cause 
dermatitis,  with  papular,  vesicular,  urticarial,  petechial, 
and  pustular  lesions ;   boils  and  carbunt\es  twe  ^^Wi 
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Bonietimes  observed.  A  general  acarlatinifomi  erup- 
tion, with  intinratiifttion  of  the  conjiinctivn  niid 
tuuL-ouK  niembrniie  of  the  respiratory  paas^ea  (leading 
in  the  nose  not  infrequently  to  ulceration  iitid  perfora- 
tion of  tilt)  aeptum),  has  sometimes  been  observed.  A 
common  effect  of  arsenic  on  the  skin  is  the  pnKluction 
of  )t  peculiar  greyish  or  brownisli  di.sco  I  oration,  with 
deaquauiatioH  in  various  parts.  The  prolonged  ad- 
ministration of  the  drug  also  sometimes  gives  rise  to 
genentl  thickening  of  tLe  epidermis  on  the  palms  and 
soles,*  and  occasionally  to  the  foriQHtion  of  siiiall 
corns  ;  if  the  drug  is  persevered  with,  these  corns  may 
Rssume  an'  epithelioma.tous  character  (Hutchinson). 
It  is  well  known  tliat  arsenic,  like  otiier  dnigs  of 
the  metallic  group,  has  beeji  given  for  a  long  time  in 
large  doses,  iis  seen  in  eusea  of  chorea,  in  which  it 
produces  peripheral  neuritis,  and  this  fact  probably 
explains  the  occurrence  of  zoster  iind  other  forms  of 
herpes  in  association  with  treatment  by  ai-senic.t 

Chloral. — Chloral  hydrate  acts  as  an  iiritant 
when  applied  to  tlie  akin,  and  Hitter  %  thinks  it 
superior  in  some  ways  to  canlharides  an  a  vesicant. 
When  given  internally  it  occasionally  causes  n  diBiis« 
erythematous  eruption  on  the  skin ;  this  generally 
begins  on  the  face,  and  may  spread  to  the  neck  and 
chest,  and  may  also  affect  the  extremities.  An 
erysipelatous-looking  flushing  of  the  head  and  face  is 
one  of  the  commonest  forms  of  chloral  rash.  On 
other  parts  of  the  body  the  eruption  sometimes  occurs 
in  patches  or  scattered  dusky  red  spots,  giving  the 


1  the 
n>.  t,{  Dtrmat'jlngji,  1N91,  p.  IIW.  It  in  pWHiblu  Ui*t 
Bome  or  [lie  aabSH  in  which  keratosis  of  the  p&lnu  ui'1  wleii  l>M 
iieetn«l  to  follow  lioben  [ttv  Brooke,  Brit.  Jonrn.  of  Do-raatologg. 
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skin  a  mottled  appearance  (Morrow).  The  rash  comes 
out  as  a  rule  within  ten  daya  of  the  commencement 
of  administration,  is  unattended  with  constitutional 
disturbance,  and  quickly  fadea.  Tlie  taking  of  food 
and  the  drinking  of  tea,  and  especially  o£  alcohol,  has 
a  marked  effect  in  intensifying  and  extending  the 
eruption,  and,  even  when  chloral  is  no  longer  being 
taken,  the  rash  may  for  Some  days  come  out  after 
each  meal.  In  some  cases  it  is  distinctly  scarla- 
tiniform  in  character,  and  may  spread  over  the 
eutire  surface  of  the  skin.  TUs  condition  is  often 
acoompaiiied  by  fever  and  is  followed  by  desquama- 
tion. Papular,  urticarial,  vcsioular,  and  petechial 
eruptions  have  also  been  described  as  occurring  in 
uonnection  witli  tho  taking  of  cldoial.  Tlie  mucous 
membranes  may  be  affected  as  well  as  the  skin. 
Chloral  rasli  bears  a  close  resemblance  to  that  pro- 
duced by  copaiba,  beUadonna,  and  quinine.  Tbe 
characteristic  odour  of  copaiba  is,  however,  absent, 
while  the  throat  is  not  alfected  as  in  the  case  of 
belladonna ;  the  absence  of  mydriasis,  which  is  so 
ohamcteristic  an  effect  of  the  latter  drug,  is  another 
point  of  distinctioii.  From  luiuine  eruption  the 
skin  lesions  caused  by  chlorttl  can  be  distinguished 
by  tbe  marked  effect  which  a  full  meal  or  alcohol 
almost  always  has  on  tlie  latter.  From  measles  and 
scarlatina  chloral  eruption  is  differentiated  by  the 
absence  of  coryza  and  sore-throat  respectively. 

Copalbn  and  eubcbs. — These  drugs  cause 
eruptions  on  the  skiji  tliat  vary  in  character,  the 
Brytheinatoua  and  pajiular  forma,  however,  pre- 
dominating. The  lesions  are  generally  seen  around 
the  wrists,  ankles,  and  knees ;  often  on  the  hands 
and  feet,  breast,  and  abdomen  ;  sometimes  they 
spread  over  the  whole  body.  The  most  character- 
istic effect  of  copaiba  on  the  skin  is  the  so-called 
"  balsamic  erythema,"  whii'li  consists  of  amaiW  diacteXfe 


character  ;  sometimes  it  is  Tnorbilliform,  conHiHting  of 
Bmall  discrete  spota,  bright  or  dusky  red  in  colour. 
The  face,  nect,  and  flexor  surfaces  are  the  usual  seats 
of  the  eruj>tioii,  the  appearance  of  which  is  generally 
preceded  by  local  heat  and  ituhing.  The  rash  may 
involve  the  whole  cutaneous  surface,  making  tlie 
patient  "as  red  as  a  lobster."  Deaqaaination  is  the 
rule.  The  raah  quickly  disappears  od  discontinuing 
the  driig ;  but  in  those  susceptible  in  this  way  to  the 
influence  of  opium  an  eruption  is  almost  certain  to 
follow  the  adminislration  of  it  in  any  form.  Similar 
elfecte  often  reiiult  from  the  internal  or  subcutaneous 
administration  of  morphia.  The  latter  is  also  apt  to 
cause  local  inflammation  atid  abscesses  in  the  nkin, 
unless  proper  antiseptic  precautions  are  employed ; 
these  conditions  may  lead  to  the  formation  of  very 
obstinate  ulcers. 

Qnlnlpe. — Quinine,  and  all  preparations  of  cin- 
chona, may  give  rise  to  skin  eruptions.  Externally 
applied,  it  is  not  an  irritant  to  the  healthy  skin  ;  but 
workers  in  quinine  factories  are  subject  to  eruptions 
which  are  no  doubt  due  to  absorption  of  the  drug. 
These  lesions  are  mostly  eczematous  in  character,  and 
generally  come  on  suddenly  ;  the  parts  chiefly  affected 
are  the  hands  and  fore-arms,  thighs  and  genitals. 
Lichenoid  and  urticarial  eruptions  have  been  seen  to 
follow  the  application  of  ointments  or  solutions  con- 
taining sulphate  of  quinine.  The  hypodermic  tise  of 
the  drug  is  sometimes  followed  by  widespreail  ery- 
thema, absceaseH  at  the  sites  of  injection,  and  ulcera- 
tion. When  given  internally  it  causes  skin  lesions  of 
the  most  various  types.  The  erythematous  form 
predominates;  but  macules,  papules,  vesicles,  bulla, 
pustules,  wheals,  and  petechife  are  not  uncommon. 
On  analysing  sixty  cases  of  quinine  eruption,  pub- 
lished during  a  period  of  ten  years,  Morrow*  found 

■  AVic  Yuri  Mrd.  Journ.,  Msrcli,  1881*. 


Cbai..  XL|       Salicylic  Acid  ERUPnoiis. 

tliat  in  tliii-ty-eiglit  the  general  cliaracter  of  the 
eruption  was  erythematous  ("acarlatinal,"  "measly," 
etc,);  in  twelve  it  was  urticarial,  with  "oedema," 
"  puffiiiess  of  the  face,"  etc.  ;  iu  a  few  cases  it  was 
(lapular  and  vesicular  or  petechial.  Bullous  and 
gangrenous  forms  of  quinine  eruption  have  also  been 
describcnl.  In  diagnosis,  the  diief  source  of  possible 
fionfusion  is  the  cloue  resemblance  of  the  rash  to  that 
of  soarlatina  in  many  cases — a.  likeness  which  is  made 
oJ]  the  greater  by  the  fact  that  the  cjninine  eruption 
may  afleut  the  mucous  membrane  of  tlic  throat  as  well 
as  the  skin.  Usually,  however,  the  quinine  eruption 
is  not  accompanied  by  fever  :  but  sometimes  there  is 
considerable  constitutional  disturbance.  The  subsid- 
ence of  the  eruption  on  discontinuing  the  drug,  and 
the  presence  of  the  latter  in  the  urine,  are  the  points 
of  distinction. 

Salicylic  acid,  salicylate  of  sada<— Ex- 
ternally applied,  salicylic  acid  is  more  irritating  than 
carbolic  acid,  even  a  two  per  cent,  solution  causing 
the  appearance  of  irritable  vesicles  in  the  neighbour- 
hood of  .wounds  (Callender).  The  internal  use  both 
of  salicylic  acid  and  of  salicylate  of  soda  sometimes 
giveH  ri<<e  to  erythematouti,  urticarial,  vesicular, 
pemphigoid,  and  peteclyal  lesions  on  the  skin.*  The 
erythematous  lesiuna  resemble  those  caused  by  anti- 
pyrin,  chloral,  etc  ,  Eind  their  appearance  is  generally 
accompanied  hy  some  febrile  disturbance.  Some- 
times the  rash  closely  resembles  that  of  scarlet 
fever,  and  as  it  is  occasionally  accompanied  by  sore 
throat  and  systemic  disturbance,  it  may  be  difficult 
to  distinguish  the  one  condition  from  the  other.  In 
some  cases  the  administration  of  the  drug  is  followed 
by  the  appearance  of  a  morbillifona  rash. 

A  summary    of   the   eruptions   caused    by   other 
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^V          drugs  in  common  use  will  be  founJ  iii  the  table  here 

^      ...„. 

External/!/  applied:  R«dnei«,   itching  vuiclea, 
eryupektoid  intkmmation. 

with  fgrmicatiDn  and  itohin);  ;  soine- 
timas  pustiilen  and  bleb.. 

^H<             Antjfebrin 

lis. 

^H               Antimony 

Eitcrnally  appiicd:  Varioloid  eruption;  some- 
timfis  ecthj-mmtoiia  ulcera  and  Eiten- 

varioloid   enipflon   like    that    pro- 

^H                                             1     ,                tion,     with     profuge    sweating   and 

^^B                                                                lleior  nurfBoes.      Rn«h    luuiilly    de- 
^V                                       !                  i»rib«du"meab1r." 

Argeuti  nit™ 

laUmaUy  adminigtertd :   Peculiar   hlulsh-grej 
or    grejiah-ljUok     diacoloratioi.      of 

diseaie,  e.jieoUlly  on  fucB  and  Heior 
aapectB  of  limbs  (atgyriaj.     Enrtha- 
matoiu  and  papular  eruption   with 
lirurituB. 

Araioa 

I,Uer»aHs  adminiOtrvl :  Erythema  with  fonni- 

BiOumof 
Peru 

tous,  and  urtioAiial  eruptioim. 

Asis  {UOWHTS). 

ij  vhioh 


'Extemallsi  applied:  Er^theiiifttuiiB  eruption, 
which  maj;  spreBd  over  large  area; 
erjeipelntDiil  dermatitis ;  papnlBT 
fltuption,  like  "tar  acne"  od  hairy 
parts  (i%iviiu  ivutiyuc  of  Bozin). 
\  Intentatfff  adminiatered ;  Papulo-Teflicular  erup- 
tion on  Bcalu,  face,  n«sk,  trunk,  and 
a  limbs.      Only   nne   cubs   on    reoord 

IHyilej.    Ill  iwisoniiig  liy  tiie  ilruB, 

lExlent'illy  appiitd  ;     Venioant ;     Hkin   around 
blibter    may    beuotne    covereil    with 
uften  confluent : 


touB  charafter,  and  extends  over  whole 
hdlj.  Ill  personn  of  feehle  oonntitu- 
tiou  nlueratioQ  and  gangrane  may 
follow  applioation, 
!/  applied:  Erythema  nji  to  complete 
debtmctian  of  tiabuea,  according  to 
strength  of  preparation.  Rusli  often 
socomgiaD  ied  by  toxic  eSect«  (head- 
ache, vomiting,   oliguria,   and   ditrk 


Sxltmallff  applied :  Hypermmia  with  pninF-- 
i  juice  discoloration  of  skin  ;  erytbc- 

matone,  papular,  pustular,  am) 
furuncnl&r  eruption.  BTyaipelaa- 
like  swelling  of  head  and  face.  Ei- 
foliative  dermatitis. 

Eriemalli/  applied  .■  Erythematous,  papular, 
vesicular,  pustular  eruptions.  Some- 
times secondary  eruptions  apjiear  an 
distant  iNU-ts  (fiutti  absorption?). 

Supodrnuiealli/  given :  Painful  black  swelling 
at  site  of  puncture.  phlegmoUDUs 
inflamniation  round  it, 

Inteiiutlly  adminiiUi-ed :  Vesicular,  pustular, 
petechial^  fnruncular  lesions,   splia- 


(ergoCisn 


of 


^HP^9T^^^^^^«55^w!t^55w?yS^^^[B!?*^i 

^H                                              EMmudlff  npplirdr  BUcMsb  or  brownnh  dn- 
^^H               Lend  (>0(it«t«                           culonition. 

^m                «Fid  carbonate)     /«ttrBoHi-  odmHiiMfrerf.    Erythf matoiu  rMh  ; 
^H                                                          VCtecbiie. 

^B                 Nil.  vnmi™  .       llnla-nall^ adminittirretl :  Pruritui  anJ  fotniico- 

Brttmiillg    app/ifd:     Erythemstous,    papain, 
verioular.  puatulmr   erDptforiE.      Tu 

tiry  aone  by  black   tanr  pointi  tn 
centre  of  eidi  pspule  ;  tliey  petiist 

leqni™  thnie  or  four  weeks  for  th(£ 
oompleMinvulutioiL  Erytliemii  t>>i>u- 

foUow   the  apiilicatJon    of   n   jsteh. 
pluter. 

mbeoloul,  urtiiarial  lesioiiB. 

^B             Foila|)hy1lin 

Bxtfmalli,  applicti :  (in  woikmen  who  puIverUe 

I„len.alh   •HlminMerrd.     Eruption    like    Chat 
produeeil    hy    bellwlanns.     but    leu 
vivid  ill  colour ;   numbers  of  tm%a 
briUiujt  iMtechifc  o»  fuce  (»[eig>) ; 

IntiTMtlg  ad-minMrrt<i.    DilTuM  BcarlstiDifunii 
eiuption     with     intense     itcliing; 

eenaraliied  inaouW  erylhemn. 

■ 

vencles  (ofteu  coiiHueut) ;    artiflaial 
«ticina.    Papular  anil  veaiBuUr  erup- 
tion DOtnnuHi  In  thou  taking  anlvhur 
tberiDal  batba. 

'                         ^^H 

Eitemally  applied :    Turpentine  canse!  flxten- 

aive  re  dnesa,  vesicles,  and  infliLtattia- 

tury  lesions.      Very  persistent    and 

I  intracbsble. 

Terebene  \Iniemally  admin  itttred:  Turpentine  raaj  ea-usn 

Turpantiiio  erythemn  of  wine-red  hue  nn  face 

unii  ujiper  part  of  trunk ;    profnse 

papula- vesicidar   eruption  ;       aome- 

l_  times   ernption  bcODineB  eoiematODs 

H  in  cbainctcr.       TertiieHe  may   caiuu 

IT  bright  red  papuliir  rash. 

Eruptions  are  occasionally  caused  hy  bitter  almond, 

calcium  sulphide,  capsicum,  chiuolin,  conium,  hyoscy- 

amuB,  ipecacuanLa,  cod- liver  oil,  castor  oil,  phoaphoi-us, 

santonin,  tannin,  and  veratrura  viride  ;  but  these  are 

so  rare  that  they  are  of  little  pmcticol  importance. 

For  full  iuforraatioD  on  drug  eruptions  the  reader  is 

referred  to  Prince  Morrow's  work  on  the  aubjeet,  edited 

^  for  the  Sydenham  Society  by  Coicott  Fox,  who  has 

frenriched  the  tent  with  copious  notes,  which  add  greatly 

F$0  the  value  of  the  book.     A  very  full  bibliography 

■  1d{  the  literature  of  the  subject  is  given  at  the  end. 

Inoculation  Rashes. 

This  seems  to  be  the  most  appropriate  place  for  a 

rief    description   of  certain    eruptions    that   follow 

K-MBuination  and  other  inocuiatious  performed  for  a 

V'therapeutic  pui-poae.     At  present  our  experience  of 

eruptions  due  to  this  cause— apart  from  vaccina- 

— is*  very  acaoty  ;  but  as  the  current  of  therapeu- 

t  opinion  is  setting   strongly  in  the  direction  of 

u^ections    of    organic    liquids    (tuberculin,    thyroid 

Jmce,   antitoxic  serums  of  varioua   kinds,  testicular 

Mid  ovarian  extracts,  etc.),  it  will  probably  soon  be 

considerably  extended. 

Vaccination    ernptions.  —  From     the    etio- 
logical standpoint,  1  some  years  ago  suggested  *  the 

•Britith  Uediml  J.,«nial,  Sovi:iiibBr 3!lth,  WMk\:  12^1,  ft  sm- 
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division  of  vaccination  eruptions  into   two  principal 
groups  :  — 

1.  Eruptions  due  to  pure  vaccine  inoculation. 

2.  Eruptions  due  to  mixed  inoculation— that  is  to 
say,  to  vaccine,  together  with  an  additional  virus. 

Tlie  following  clasaifi cation    of  vaccination  erup- 
tious  under  these  two  heftdingH  appears  to  uie  to  include 
every  kind  of  eruption  traceable  to  that  aonrcf  ; — 
Qroifp  I. — Eruptions  due  to  pure  vaccine  inocuUtion : 
Division  k.  Soi^ondnr;  I-uuil  inoculation  of  vaucine. 

li.   Etu[itions  following  within  the  first  three  dayt 
before  the  development  of  vcnidus. 
Urtiram. 

Erythema  multiforme. 
VoBicuJar  uad  bullous  eruptioriB. 

C.  Eruptions     following     nftsr    development    of 

VL'siclee  due  to  alisorption  of  virus, 
I  RosGola^-liko  meiulea, 

1 .  J  Er3rthGmiL — like  scurlet  fever. 
|_  Purpura. 

2.  Oeneralised  vsccima. 

D.  Eruptions  appnaring  nit  aequelip  of   vncrinn- 

tion  :  ecxema,  psoriasis,  urtii'sriii,  (ttc. 


Group  2.  — KraptioDfl  due  to  mi 

DirisioTi  A,   Introduood  at  ti 

Subdivision  n. 


,   B.  Introduced,   not 

subsequuntly,  thro 

1,  Eryaipdas. 

2,  Cellulitis. 

3,  Furunculoais. 
i.  Gangrent. 

i.  rj,™,i.. 


cd  inotnlntioii : 

le  of  vaccination. 

Producing  local  skin  disen 

{JontagiouB  impetigo. 

Erythema. 

Producing  constitulionnl 

disease. 
Syphilis. 
l-epro«y  f 
Tuberculosis  ? 


igh  th«  ■ 


There  is  one  vital  point  of  difference  between  the 
eruptione  in  tlicae  two  groups  respectively.  Those 
belonging  to  Group  1,  depending,  as  they  do  for  the 
most  part,  on  idiosyncrasy,  are  practica.lly  unavoidable. 
On  the  other  hand,  those  in  ttroup  2  are  preventible, 
by  using  only  pure  vaccine  lymph  with  the  stricteBt 
antiseptic  precautions. 

The  eruptions  belonging  to  Division  A  of  (Jroup  2 
may  be  local  lesions,  or  manifestations  of  constitu- 
tional disease.  To  the  former  category  belongs  con- 
tagious impetigo,  which  can  be  inoculated  with  the 
Taccinc  virus,  become  developed  in  the  vesicles,  and 
spread  by  auto-inoculation  to  all  parts  of  the  skin. 
Another  local  manifeRtation  is  a  dermatitis  or  ery- 
thema, which  stalls  from  the  areola  and  spreads  over  a 
Uraited  area,  passing  imperceptibly  into  healthy  skin. 
This  is  often  spoken  of  as  true  erysipelas,  but  as  it 
never  extends  to  other  parts  of  the  skin  it  is  in  I'eahty 
only  a  local  dermatitis, 

As  regards  constitutional  disease,  Hutchinson  has 
pi'oved  that  syphilis  may  be  transmitted  by  vaccina- 
tion ;  but  judging  I'rom  the  rarity  of  vaccinal  syphilis 
as  compared  with  the  inherited  form  of  the  disease,  it 
seems  probable  that,  if  pure  ]ymph  is  used,  nyphilia 
cannot  be  transmitted  before  the  eruptive  period. 
That  leprosy  may  be  transmitted  by  vaccination  is  in- 
herently probable  from  the  fact  that  the  disease  is 
inoculable.  That  it  hna  actually  been  so  transmitted 
there  is  extremely  little  decisive  evidence  to  show. 
I  know  of  only  two  published  cases  of  the  kind 
which  will  bear  examination.  Both  of  these  were 
recorded  by  Daubler.*  It  is  extremely  doubtful  if 
tnberculosis  has  ever  been  transmitted  by  vaccina^ 
tion.  Passing  to  Division  B  of  Group  2,  true 
erysipelas   occasionally   occurs.     It    is   distinguished 
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from  the  local  dermatitis  above  referred  ta  by  its 
characteristic  margin,  swelling  and  tension  of  the 
skin,  high  fever  tind  general  constitutional  disturb- 
ance,  and  by  the  rapidity  with  which  it  Hpreada 
over  the  Uml>s  imd  the  body.  Cellulitis  is  ex- 
tremely rare.  Boils  are  occasionally  seen  after  the 
eiglith  day  nut  only  near  the  pustules  but  on  other 
parts  of  the  body.  Gangfene  has  in  rare  cases 
attacked  the  vaccine  vesicles,  causing  eittenaivu 
sloughing,  and  in  one  instauce  a  general  vaccinin 
is  said  to  have  become  gangrenoua  (Hutchinson). 
Pyiemia  is  extremely  rare  ;  it  ia  caused  by  the  intro- 
duction of  pus  cocci  into  the  wound.* 

TnbercaUn  eraption. — The  injection  of 
tuberculin  sometimes  gives  rise  to  a  diffuse  scarla- 
tiniform  or  morbilliform  eruption.  The  lesions  are 
generally  situated  about  the  hair  follicles,  but  small 
erythematous  patches  are  sometimes  acnttered  about 
tlie  trunk.  The  eruption,  aaa  rule,  recurs  after  each 
injection.  It  is  sometimes  followed  by  slight  destfua- 
luation.  The  new  tuberculin  (TR)  sometimes  pro- 
duces similar  rashes. 

Aniiloxtns. — Barth  reports  a  case  in  which  in- 
jections of  tetanus  antitoxin  of  Tizzoni  and  Cattani, 
as  a  I'emedy  for  tetanus,  caused  an  urticarial  eruption 
which  lasted  thirty-six  hours.  Erythematous  rashes 
also  frequently  follow  the  injection  of  diphtheria 
and  streptococcus  aiititosin.'j  and  various  tbera|>eutic 
serums. 

Treatment. — In  the  majority  of  cases  the  only 
treatment  requii'ed  is  to  discontinue  the  use  of  tho 
drug  that  causes  the  skin  lesions  ;  ctaaante  caM& 
cetsat  effeclua.     In  some  cases,  however,  the  artificial 

in  vaccmal  eruptiona  the  leader  in 
ubject  reftd  st  the   meeting  of  thu 
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eruption  may  be  so  severe  in  itself,  or  may  be 
attended  with  complicHtions  -of  such  a,  oattire,  that 
botli  general  and  local  treatment  will  be  required. 
The  cliief  indication  in  moat  cases  after  diacontinu- 
anci!  of  the  drug  is  to  stimuinte  the  renal  function  so 
as  to  promote  elimination  by  tbat  channel.  Diuretics 
should  therefore  be  freely  used,  and  drugs  aueh  as 
iodide  of  poCasaiuni,  the  use  of  which  sometimes  can- 
not be  interrupted  withoutdisadv»ntage  to  the  patient, 
should  be  given  copiously  diluted  in  Vichy,  aoda  or 
bai'ley  water,  milk,  etc.  A  saline  purge  is  ulso 
generally  useful.  Bromiile  eruptions  should  be  treated 
with  araenic,  in  tern  ally  ( 171  iij  *•*  T^*  of  Fowler's  solution 
thrice  daily),  and  by  the  appUcation  of  lead  lotion. 
If  the  drug  must  be  persevered  with  {as  in  the  case  of 
epilepsy)  a  drop  or  two  of  Fowler's  solution  added  to 
each  dose  of  the  bromide  will  often  prevent  the  skin 
affection.  Ci'Ocker  suggests  aalol  (gr.  v  thrice  daily) 
as  an  intestinal  antiseptic.  The  same  lines  of  treat- 
ment should  he  followed  in  the  case  of  iodide  erup- 
tions. The  local  treatment  must  be  conducted  on 
general  principles.  Persons  whose  occupation  brings 
them  constantly  in  contact  with  irritant  substances 
must  be  advised  to  change  their  trade  ;  but  this,  of 
course,  is  in  many  cases  out  of  the  question,  and  the 
only  measure  of  precaution  that  can  be  recommended 
is  scrupulous  cleanliness  and  care  to  avoid  touching 
any  unexposed  part  of  the  skin  with  hands  or  articles 
of  clothing  impregnated  with  the  ofi'ending  substance. 
It  should  be  borne  in  mind  that  stimulants  often 
appear  to  increase  the  tendency  to  drug  eruptions  and 
to  aggravate  tliem  when  already  existent.  This  is 
particularly  the  case  with  chloi-al. 
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o  subject  witliin  the  proviriL'e  of  di^rmatology  lias 
oose  use  of  a  term  given  rise  to  more  cunfusiou 
than  in  the  deecriptioa  of  the  various  affections  of  the 
skill  which  have,  at  one  time -or  another,  beengroupeil 
together  under  the  head  of  "eczema."  Wilhin  and 
Bateman  restricted  the  name  to  a  process  in  which 
vesicles  were  an  essentinl  lesion.  The  meaning  of  the 
t«nn  was  afterwards  expanded,  especially  by  French 
obBei-\-er8,  so  as  to  include  nearly  all  the  skin  lesions 
that  were  suppoGed  to  stand  in  relation  to  a  consti- 
tutional djscrasia,  sucli  as  gout,  rheumatistn,  or 
"Lerpetism,"  that  pathological  phantom  which  is 
held  accountable  for  such  varied  disturbances.  On 
the  other  hand,  Hebra,  and  after  him  the  Vienna 
sohool,  went  to  the  opponite  extreme,  contending  that 
ecwma  is  a  purely  local  disease,  which  can  be  escit«d 
artificially  by  the  use  of  external  irritants ;  that,  in 
5u:t,  the  proce&a  is  simply  Buper6cial  inflammation 
of  the  skin  dependent  on  some  external  cause.  Hebra, 
it  is  true,  admitted  that  constitutional  conditions 
might  predispose  to  the  afl'ection,  but  so  stixingly  did 
he  maintain  the  delerminiug  cause  to  be  a  local 
irritation  that  he  included  itch  in  his  detinitioii 
of  eczema  on  the  ground  that  it  is  an  inflannnatory 
process  caused  by  a  local  irritant — that  is  to  say,  the 
acarus  scabiei.  Tt  is  clear,  then,  that  in  order  to 
avoid  confusion  it  is  necesnaiy  in  the  first  place  to 
define  the  wnse  in  which  the  tenii  "  ec/ema  "  is  t«>  Im; 


employed,  and  in  the  second  to  adhere  strictly  to  the 
meaning  thus  attached  to  it.  In  the  present  work 
the  term  "eczema"  is  used  sb  connoting  a  catarrhal 
in^mmation  0/  the  gkin,  originating^  without  visihte 
external  irritation,  and  characleriged  in  some  staffs  of 
ilg  evolution  by  a^roia  exudation.  By  "  catarrhal  "  all 
that  is  here  meant  is  that  an  essential  feature  in  the 
process  is  an  exudation  of  serum,  either  on  the  surface 
of  the  inflamed  skin  or  into  its  deeper  parts,  where 
the  homy  layer  prevents  tlie  fluid  from  escaping. 
Although  eczema  is  essentially  a  catarrhal  disorder, 
and  the  idea  of  moisture  is  an  integral  part  of  onr 
conception  of  the  disease,  it  does  not  follow  that  dis- 
charge must  always  and  in  all  cases  be  present;  nil 
that  is  implied  is  t)iat  exudation,  either  on  the 
surface  or  into  the  deeper  layers  of  the  akin,  is,  has 
been,  or  will  be  a  prominent  feature  in  any  given 
case.  The  deljnition  of  eczema  given  above  excludes 
all  forms  of  inflammation  of  the  skin  caused  by 
cbemioal  or  mechanical  irritants.  The  artificial 
dermatitis  set  up  by  such  agents  is  identical  anato- 
mically with  the  eczematouH  process,  and  gives  rise  to 
lesions  tndistinguisbable  from  tliose  of  eczema,  but  it 
is  not  eczema.  The  source  of  irritation  is  visible, 
and  can  be  applied  or  withdrawn  at  will ;  the  lesions 
are  distributed  over  what  may  be  called  the  area 
of  exposure,  and  their  severity  is  mostly  proportionate 
.  to  the  strength  of  the  iiritant  or  the  length  of  time  ii 
is  applied.  Moreover,  artilicial  eczema  runs  a  definite 
course,  and  the  process  is  always  under  the  patient's 
own  control^to  this  extent  at  least,  that  he  can  at 
any  time  interrupt  tiie  action  of  the  irritant,  when  as 
a  rule  the  eruption  will  at  once  begin  to  subside.  All 
tlie  phenomena  can  be  reproduced  in  any  part  of  the 
cutaneous  surface  to  which  the  irritant  is  applied,  and 
(dthough,  owing  to  structural  differences,  the  skin  of 
different  individuals  varies  greatly  in  vuVneta.Xfl.Vvt'j, 


and  the  patient's  state  of  health  ma;  have  some 
luence  on  the  severity  or  duration  of  the  process, 
i  ijoustitution  has  nothing  to  <lb  with  the  develop- 
ment of  the  disease. 

Eczema,  on  the  other  liaud,  arises  to  all  appear- 
ance apontMneouely— that  is  to  say,  not  in  i-esponse  to 
axij  visible  cause  of  irritation  ;  its  distribution  has  no 
relation  to  exposure  to  the  action  of  external  irritants  ; 
it  is  not  contioetl  to  one  particular  spot,  nor  even  to 
one  region  of  the  1iody,  but  may  affect  all  in  succession 
or  simultaneously.  Lastly,  it  does  not  rim  a  definite 
course,  but  may  smoulder  on  for  long  periods  of  lime, 
breaking  out  into  active  confl^ratiou  at  irre^Iar 
intervals  without  any  assignable  cause.  It  may  be 
added  that,  so  far  from  being  under  the  control  of  the 
patient,  it  too  often  defies  all  the  efforts  of  the 
physician.  It  is  evident,  therefore,  that  there  is 
something  more  in  eczema  than  inilammation  of  the 
skin  due  to  a  local  and  transient  cause  ;  there  is  an 
unknown  quantity  beyond  this— a  pathological  x, 
which  may  be  either  some  invisible  source  of  irritation 
or  some  coDstitiitional  peculiarity,  or  a  combination  of 
both  these  factors. 

Most  recent  writers  follow  Erasmus  Wilson*  in 
describing  a  number  of  different  forms  of  eczema^ 
erythematous,  vesicular,  papular,  pustular,  squamous, 
etc.  All  these,  however,  are  but  different  stages  of 
the  same  process,  and  thei'e  is  no  advantage  in  con- 
sidering them  separately,  although  the  terms  are 
sometimes  of  use  in  pnictice'  to  indicate  the  pre- 
dominant type  of  lesion  in  a  given  case  or  at  a 
pai-tioular  time.  Eczema  is  essentially  a  polymoi-phoua 
affection,  and  there  is  no  particular  lesion  which  can 
be  regarded  as  distinctive  of  the  disease.  Tilbury 
FoXjt  following  Willan,    held  that  in  all  cases  the 
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initial  lesion  is  a  vesicle,  thongli  this  may  not  iiifre- 
(juently  be  so  email  or  so  evaneaoent  as  to  escape  ob- 
servation. Colcott  Pox  adheres  to  the  same  opinion. 
Though  the  vesicular  stage  is  not  a  iiecesBRry  pliaae  in 
the  evolution  of  eceemfl,  it  may  be  admitted  that  the 
vesicle  is  the  most  constant  of  all  the  primary  lesions 
by  which  tlie  disease  manifests  if«elf. 

As  no  two  cases  of  eczema  are  exactly  alike,  and 
88  even  in  the  same  case  there  may  be  the  utmost 
diversity  not  only  in  the  lesions  but  in  the  symptoms 
which  they  produce  in  different  part«  and  at  different 
times,  it  is  impossible  to  give  a  complete  clinical 
picture  of  the  disease  in  all  its  varied  aspects  as  met 
with  in  practice.  All  that  can  be  attempted  Jiere  is 
an  outline  sketch,  the  details  of  which  munt  be  filled 
in  by  each  practitioner  for  liiuiseif  aa  his  knowledge 
grows  by  expeiience.  It  will  add  to  the  clearness  of 
the  following  deBcrii)tion  if  it  be  premised  that  by  the 
terms  "acute"  and  "chronic"  the  author  does  not 
mean  to  indicate  suddenness  of  onset  or  slowness  of 
course,  but  only  greater  or  lets  itUi'neily  of  the 
infiammntoi-y  process  at  a  given  that. 

An  attack  of  eczema  is  generally  ushered  in  by 
sensations  of  itching  and  burning  in  some  parts  of  the 
cutaneous  surface.  Soon  the  skin  at  these  spots 
becomes  the  seat  of  an  erythematous  blush,  on  which 
nomei'ouH  tiny  vesicles  speedily  form ;  the  affected 
part  presents  the  classical  signs  of  inflammation- 
swelling,  heat,  redness,  and  tension^  the  itching,  as  a 
rule,  becoming  more  troublesome  as  the  lesions 
develop.  The  vesicles  grow  larger  and  often  nni 
together,  but  they  soon  burst  or  are  broken  by  the 
patient's  fingers  in  acratchii)^,  and  give  issue  to  a 
clear  fluid  which  stiffens  linen.  The  discharge  does 
not  at  once  dry  up,  as  is  the  case  in  other,  vesicular 
eruptions,  but  continues  to  exude,  more  fluid  being 
poured  out  as  vesicles  of  mi>re  recent  foriHtttvati  \r 


ECZEHA. 

r  turn  break  find  suld  their  contents  to  Uie  general 
Til  miJd  cases  thu  infl Animation  begins  to 
a  few  daja ;  the  redness  fades,  and  the 
"weeping"  gradually  ceases,  scales  or  crusts  being 
formed,  under  which  the  abraded  sui'face  iieals.  As 
a  rule,  however,  the  prcicess  continues,  fresh  crops  of 
vesicles  starting  up  around  the  edge  of  the  older 
jtatches,  and  new  centres  of  disease  being  formed  as 
the  eruption  breaks  out  in  dii^tant  parts,  tn  this 
way  ecaema  may  in  time  spread  over  nearly  the 
whole  body. 

Sometimes  papules  are  the  predominant  lesion, 
and  the  atlection  in  such  a  oase  may  simulate  lichen. 
With  the  help  of  a  lens,  however,  a  minute  vesicle 
can  often  be  seen  on  the  top  of  each  papule.  A 
characteristic  appearance  in  this  so-called  {lapular 
eczema  is  that,  owing  to  the  rupture  of  the  vesicles 
by  scratching,  tjie  papules  are  covered  by  a  tiny  dome 
of  blood-crust.  The  course  and  symptoms  of  the 
affection  are  as  already  described,  except  that  the 
itching  is  usually  more  pronounced. 

In  other  cases,  again,  erythematous  lesions  may 
pi'edoininate,  especially  on  the  face.  The  affected 
surface  is  red  but  not  shiny  ;  it  is  dry  and  sometimes 
covered  with  small  scales.  These  appearances  may 
gradually  fade  away  or  may  linger  on,  the  process 
being  now  almost  quiescent  and  again  starting  sud- 
denly into  activity  for  a  time.  The  epidernus  is  apt 
to  crack,  and  sprous  discharge  oozes  through  the 
broken  integument.  This  is  especially  likely  to  occur 
on  surfaces  of  skin  whioh  nib  against  each  other, 
forming  an  eczeraatous  variety  of  inlertriga 

Eczema  vaiias  considerably  in  intensity  at  diSerent 
times.  As  a  rule  the  onset  is  more  or  less  acute,  the 
affection  gradually  passing  into  a  moi'e  chronic  stage 
as  it  tends  to  recovery.  Both  acute  and  chronic  forms 
may,   however,   co-exist— that  is    to  say,    while    the 


process  is  intense  at  one  point  it  may  be  qnieacent  at 
another,  and  every  intermediate  stage  may  be  ex- 
hibiteii  in  other  parts.  Sometimes  the  affection  begins 
in  a  trivial  ehronic  lesion.  Thua  a  red  scaly  patch 
tliat  may  have  existed  on  the  leg  for  years  may 
suddenly  wake  up  into  activity,  caiising  intense 
irritation,  and  exhibiting  all  the  phenomena  of  acnte 
eczema.  Again,  in  casea  in  which  an  old-standing 
eoKema  has  subsided,  leaving  only  u,  .smalt  patch 
npjMirently  dying  ouc,  thix  may  at  some  subsequent 
time  form  a  focus  for  a  frosh  development  of  the 
disease,  from  which  it  may  spread  over  nearly  the 
whole  body. 

The  worst  fonns  of  eczema  are  ordinarily  accom- 
panied by  some  constitutional  disturliance,  not 
amounting  to  fever,  in  the  earlier  stages,  and  the 
same  thing  occurs  at  each  fresh  exacerbation  of  the 
prdceas.  The  general  health,  however,  is  seldom 
appreciably  affected,  except  when  the  itching  is  so 
mtense  as  to  make  sle«p  impossible ;  but  the  attacks 
seldom  follow  each  other  so  closely  as  to  leave  no 
intervals  during  which  the  patient  can  make  up 
arrears  of  rest.  Ho  slight  is  the  effect  of  ecxema  on 
the  system  that  iu  the  most  intense  form  of  the 
generalised  disease,  when  the  discharge  is  so  profuse 
M  to  glue  the  hair  to  the  pillow  and  the  linen  to  the 
body,  and  when  the  itching  is  maddening  ajid  almost 
conlinDOus,  freah  outbreaks  occurring  every  few 
hours,  there  may  be  no  riscj  of  temperature,  the 
tongue  may  be  quite  clean,  and  every  function  in 
perfect  working  order  ;  in  short,  with  the  exception,  of 
nervous  excitement,  there  may  be  absolutely  no  dis- 
order of  the  general  health.  The  itching  and  heat 
are  often  out  of  all  proportion,  to  the  visible  changes 
in  the  skin,  and  these  symptoms  are  usually  intennilied 
to  an  extreme  degree  at  night,  especially  in  the 
unaller  hours.     I  have  often  seen  strong  is\ev\\\VCTa\\g 


crying  on  account  of  blie  irritation  and  discomfort 
wiuch  tliey  experienced  when  tliere  was  nothing  par- 
ticular to  see  in  the  skin.  Even  persons  of  the 
strongest  will  are  not  able  to  control  themselves,  and 
scratch  as  if  by  tearing  their  akin  they  could  I'oot  out 
the  cause  of  the  irritation.  They  will  tell  you  that 
they  esperience  a  sort  of  savage  satisfaction  in  tearing 
their  skin  till  the  blood  comes,  and  as  a  matter  iif 
fact  the  pain  of  the  severe  excoriation  caused  by  their 
nails  seems  for  a,  time  to  subdue  the  intolerable 
itching.  A  feeling  of  mental  calm  follows  the  nerve 
storm  caused  by  the  irritation,  and  the  patient  is  able 
to  sleep.  In  severe  casea  mental  excitement  is  often 
very  pronounced,  especially  in  persons  of  neurotic 
temperament. 

In  the  great  majoTitj  of  cases  of  eczema  the 
following  stages  ave  mtnv  or  less  directly  recognia- 
able : — (1)  An  initial  et-ytliema,  the  affected  aurf6*e 
presenting  the  usual  signs  of  inflauimation,  and 
generally  soon  becoming  studded  with  vesicles ;  (2) 
eaniffaiioii  of  a  clear  serous  fluid,  which  stiffens  linen, 
the  surface  being  red  and  "  weeping,"  and  often 
excoriated  by  scratching;  (3)  cruntntio^t,  the  dis- 
charge "setting"  into  greyiah-yellow  crusts  of  valu- 
ing thickness,  which,  as  they  become  detached,  are 
succeeded  by  othera  as  long  as  the  oozing  continues; 
(4)  a  dry  itagf,  during  which  no  further  formation 
of  crusts  takes  place,  and  the  surface  is  covered  witli 
a  thin,  red,  glistening  epidermis,  dotted  with  small 
points  of  a  deeper  red  tint ;  (5)  lastly,  desquamation, 
the  new  epidermis  being  slied  in  scales,  which  gradu- 
ally become  smaller  and  thinner  till  nothing  remains 
to  mark  the  site  of  the  lesions  but  a  brownish  stain, 
All  these  stages  are  usually  present  at  once  in  a  given 
case,  and  this,  combined  with  the  modifiuations  of 
the  lesions  in  different  circumstances  about  to  be 
described,  together  with  the  accidental  oomp'ications 
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produced  l)y  scratching,  and  by  inoculation  of  pus 
cocci  {pustules,  boils),  gives  eczema  the  multiformity 
of  aspect  which  has  been  mentioned  as  one  of  its  moat 
striking  characteristics.  The  process  alwitys  begins 
with  more  or  less  violent  inflammation — in  other 
words,  there  is  in  all  cases  an  "acute"  initial  at^e, 
though  aometiuies  this  is  so  brief  in  duration  that  the 
disease  niigiit  easily  be  thought  to  have  been  of  the 
"chronic"  type  from  the  first.  It  may  run  through 
all  the  various  phases  that  have  been  described,  or  it 
may  abort  at  any  stage,  without  in  either  case  leaving 
permanent  changes  in  the  part  attacked.  On  the 
other  hand,  it  may  be  indelinitely  prolonged,  though 
in  an  almost  dormant  state,  leading  to  thickening  and 
other  results  of  slow  persistent  inHammattou.  Even 
in  the  oldest  of  such  patches,  however,  the  disease 
may  start  into  activity  at  any  time  and  without  any 
visible  provocation.  Eczema  way,  in  fact,  as  regards 
the  vicissitudes  and  tlie  varying  degrees  of  intensity 
of  the  process,  be  compared  with  inflammation  of  a 
joint.  First  there  is  the  period  of  onset,  the  heat, 
pain,  and  tension  in  the  joint  having  their  analogues 
in  the  heat,  swelling,  and  itching  of  the  skin  ;  next 
comes  effusion  into  the  joint,  corresponding  to  the 
"  weeping  "  stage  of  eczema  j  lastly,  absorption  of  fluid 
in  the  one  case  and  drying  up  of  the  discharge  in  the 
other,  followed  by  more  or  less  complete  restorntion 
of  the  »tn(u»  quo  ante.  Again,  there  is  in  the  joint, 
as  in  the  akin,  the  liability  to  sudden  exacerbation  of 
the  inflammatory  process  even  after  long  quiescence, 
and  the  tendency  to  strnctui'al  changes  after  long 
persistence  or  frequently  repeated  attacks. 

There  is  reason  to  believe  that  certain  forms  of 
malignant  disease  may  supervene  on  eczema,  Tlie, 
eczematoid  leaiona  which  precede,  uaiially  for  a  long 
time,  the  onset  of  mycosis  fungoides,  are  really  the 
prodromal  eruption  of  that  affection. 


MoDiFYiN-G  Influences. 

While  the  oczematous  process  is  Brlways  esseatinlly 
the  Bame,  its  m&nifestAitions  in  individual  cases  are 
more  or  less  moJified  bj  special  conditioiiR  of  structure 
or  situation  in  the  afTected  jMtrte  of  the  skin  tind  the 
age  and  sex  of  the  patient.  These  various  factors 
will  be  considered  separately. 

Di§tributloii  and  regional  peculiarities. 
— There  is  no  part  of  the  sttin  -which  may  not  lie 
attacked  by  eczema,  but  there  ai'e  certain  regions  for 
which  it  exhibits  a  more  or  less  marked  predilection, 
and  in  which  it  usually  iiegina.  These  ai'e  the  flexor 
surfaces  of  joints — the  bends  of  the  elbows,  the  bocks 
of  the  knees,  and  the  groins ;  other  favourite  situa- 
tions are  the  gionve  Itehind  the  ears,  the  scalp,  the 
palms  and  the  soles,  tliH  breasts  in  women,  the  lumbar 
region,  and  the  back  at  the  level  of  the  lower  angles 
of  tlie  sca|iulie.  On  the  limbs  eczema  Bometirries 
gives  rise  to  considerable  infiltration  and  induration ; 
henoe  deep,  painful  cracks  are  apt  to  be  formed  on 
the  flexor  surfaces  when  the  inflamed  skin  vi  subject 
to  frequent  movements.  The  eruption  is  generally 
symmetrical. 

On  the  fronts  of  the  le^g  and  armt,  and  occasionally 
on  the  flexor  surfaces  of  joints,  the  disease  assumes  a 
peculiar  form,  which,  from  the  unifoim  redness  of  the 
part  attacked,  has  been  dignified  with  a  special  name 
— ecwmo  rubriim.  The  affected  area  is  of  a  bright 
red  colour  and  glisteiLS  with  moisture,  beads  of 
exuded  fluid  standing  on  the  surface  like  dewdrops — 
hence  the  term  "  madidam  "  sometiuues  used  to  denot« 
this  form  of  eczema.  The  discharge  quickly  dries, 
forming  extremely  thin  scabs  like  flaky  pie-crust  or 
goldbeater's  akin ;  these,  when  torn  off,  reveal  a  wet, 

,  t«nder  surface  beneath.  Sometimee,  especially 
in  parts   where    the    skin    is   more    or   less    tightly 


stretched,  as  on  the  front  of  the  leg  and  the  fore-arm, 
the  exudation  cannot  force  its  way  to  the  surfa<«, 
aud  the  akin  ia  dry,  but  very  tenae  and  red.  When 
the  inflitmmation  is  of  a  slight  degree  of  intensity  the 
patches  are  often  covered  with  scurf,  which  is  easily 
detached,  expoeing  a.  dull  red  surface  which  ia  not 
raw  nor  tender.  As  a  rule,  no  constitutional  disturb- 
ance accompanies  eczema  rubmim,  unless  a  very  large 
area  of  skin  be  involved,  when  the  condition  approxi- 
mates to  pityriasis  rubrn. 

On  the  ecalp  eczema  is  generally  of  the  seborrhojio 
form.  Another  form  is,  however,  met  with  which 
&eeaiH  to  be  unconnected  with  seborrhaa.  The  scalp 
is  red  and  ooverpd  with  onists,  but  the  hair  does  not 
fall  out.  In  children,  and  also  in  adults,  the  afiection 
is  BDmetimes  associated  with  pediculi,  aud  in  such 
cases  pustules  are  almost  sure  to  be  produced  by 
inoculation  with  the  patient's  finger-nails. 

About  the  voslrils  eczema  ia  often  accompanied 
by  coryza  of  an  irritating  chai-acter,  complicated  at 
times  by  painful  boils.  The  disease  may  attack  the 
nasal  fossse,  where  it  may  cause  considerable  cedema. 
Eczema  in  this  situation  sometimes  leads  to  catarrh 
of  the  naso-pharynx  and  so  to  catarrh  of  the  middle 
oar  (Gruber).  The  upper  lip  may  suffer  in  conse- 
quence of  the  nasal  discharge  trickling  over  it.  The 
special  features  are  great  swelling  and  redness  of  the 
part  of  the  lip  lying  below  the  nostrils,  with  painful 
pimples  about  the  orifices  of  the  hair  follicles,  and 
almost  unbearable  itching ;  crusts  form,  and  a  good 
deal  of  thickening  of  the  lip,  causing  deformity  and 
even  obstruction  of  the  nostrils,  may  be  left.  A 
particularly  painful  form  of  eczema  may  attack  both 
upper  and  lower  lips,  which  swell  and  discharge,  and 
Bometimea  become  so  stiffened  under  a  carapace  of 
crusts  that  the  patient  can  hardly  move  his  lips 
without  cracking  the  integument. 


The  ear  is  a  favourite  point  of  attack  for  eczerna, 
■which  often  lingers  tbere  when  it  has  disappeared 
from  other  parts,  and  invades  neighbouring  rs^;ioiw 
from  it  as  from  a  ceiitiu,  when  kindled  into  fresh 
activity.  Sometimes  the  whole  external  ear  is  iu' 
volved  (Plate  IV.  Fig.  '2)^  the  disease  occasionally 
even  Epreadin^  along  the  meatus  to  the  nienibrona 
tynipani ;  in  other  cases  the  lesions  are  confined  to 
the  groove  behind  the  ear  {Plate  IV.  Fig.  1). 

On.  the  face  eczema  is  usually  of  the  aeborrhosic 
form,  and  is,  as  a  rule,  the  result  of  the  extension  of 
the  process  from  the  sculp. 

Kczema  of  the  c/iin  is  often  confounded  with 
sycoais,  from  which,  however,  it  is  distinguished  hy 
the  absence  of  indurated  nodules  and  cicatricial 
alopecia  (Brocq). 

On  the  VD-itU  the  dorsal  surface  is  the  usual  seat 
of  the  disease,  the  iiritation  bein^  kept  np  hy  the 
chafing  of  the  cuffs.  On  the  /let  the  spaces  between 
the  toes  roost  frequently  suffer.  On  the  palms  nnd 
soles  the  most  conimon  effect  of  eczema  is  great 
thickening  of  the  epidermis,  which  impairs  the  flexi- 
bility of  the  parts  and  leads  to  the  formation  of  cracks 
(£'.  rimonuiit),  making  the  use  of  the  feet  and  hands 
so  difficult  and  painful  as  to  disable  the  patient  for 
active  lite.  The  nails  are  discoloured  and  undergo 
degenerative  changes.  The  first  sign  of  the  aHection  is 
usually  pitting,  which  gives  them  an  appeantnce 
somewhat  resembling  the  rind  of  an  orange.  They 
become  thin,  split  transversely  and  longitudinally, 
and  exfoliate  ;  in  old-atanding  coses  they  sometimes 
become  thickened  to  the  extent  of  deformity  (Plate 

in.  Fig.  2). 

Eczema  may  attack  the  nipple,  especially  in 
nursing  mothers ;  but  this  part  may  also  be  the  seat 
of  the  affection  in  unmarried  women  and  evea  in 
men.      It  begins  in   aeliorrhcea   of  the   nipple  and  the 
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areola,  and  presenta  tlie  ordinary  cbaracters  of  aebor- 
rhtpic  eczema.  Cracked  nipple  is  a  frequent  result. 
The  affection  is  generally  Hyjnmefrieal.  It  is  not  to 
be  regarded  «s  the  first  stage  of  Paget's  disease ;  it 
is  innocent  in  cbai-acter,  though  often  extremely 
obstinate. 

On  the  genilah  eczema  is  chiefly  of  the  erythe- 
matous form,  and  it  is  naturally  worst  where  two 
Ktirfaces  of  skin  rub  against  each  other.  The  irrita- 
tion is  excessive,  and  the  temptation  to  scratch  more 
diificult  to  withstand  than  in  almost  any  other  situa- 
tion. Tlie  scrotum  and  penis  sometimes  become 
greatly  swollen,  and  the  liisea-se  may  spread  over  the 
perineum,  round  the  anua,  into  the  fold  between  the 
nates,  and  oyer  the  gluteal  region  ;  not  infrequently 
it  invades  the  whole  of  what  may  be  termed  the 
"  bathing-drawers  area."  In  such  cases  the  patient 
cannot  sit  down  or  walk  without  the  crusts  and 
the  inflamed  skin  beneath  them  giving  way  some- 
where. In  the  female  the  state  of  things  is  even 
worse.  The  process  is  generally  stirred  up  to  a  violent 
degree  of  intensity  by  the  chafing  of  the  parts ;  the 
swelling  may  be  enormous,  aud  almost  every  variety 
of  lesion  that  can  be  produced  by  acute  inflammation 
aggravated  by  sci'atching  and  urine — foul  crusts  and 
scabs,  fissures,  and  disgustingly  offensive  discharge- 
may  be  present,  while  walking  is  so  painful  as  to  be 
almost  impossible,  and  the  itching  is  so  unendurable 
that  life  becomes  a  burden. 

Eczema  of  the  amis  is  often  associated  with  piles 
or  worms  ;  the  skin  is  thickened,  and  painful  fissures 
are  frequently  present.  The  itching  is  in  most  cases 
intense,  and  the  harassing  ohuracter  of  the  afTection 
gives  an  anxious  and  haggard  expression  to  the  coun- 
tMiance. 
^3%e  umbiliciu  is  sometimes  the  ,'teat  of  an  obstinate 
t,  nsuatly  seborrheic  in  form.     The  lesions  are 
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circular  in  outline  und  do  not,  an  n  ruli-,  eKteiid  iwr 
beyoad  the  edges  of  tlie  umbiliouu. 

Sex.— Althougb  eczema  spai'eB  neither  sex,  males 
are  perhaps,  on  the  whole,  more  liable  to  be  attacked 
than  femiiles.  In  childliood,  Crocker's  statistics  show 
ft  preponderance  of  boja  to  girls  of  five  to  three.* 
In  middle  age,  when  the  burden  of  life  is  heaviest, 
the  greater  proclivity  of  the  mate  seJC  is  still  more 
marked.  Bulkley  t  gives  an  analysiB  of  5,000  cases  of 
eczema  under  his  own  observation,  which  shows  that 
in  the  period  from  thirty  to  fifty  years  of  age  the 
number  of  male  patients  in  his  private  practice  wm 
about  double  that  of  female.  Hebra'a  estimate  that 
the  proportion  of  females  to  males  among  the  subjects 
of  eczema  in  his  clinic  was  as  two  to  one  is  probably 
to  be  explained  by  the  greater  opportunities  women 
have  of  attending  as  out-patients  at  a  hospitaL 
There  are,  however,  two  periods  of  life  at  which 
women  are  more  liable  to  eczema  tlian  men,  namely, 
between  the  ages  of  ten  and  twenty,  when  menstrua- 
tion is  becoming  establishe<l,  and  again  at  the  meno- 
pause. {  lu  old  age  the  inHuence  of  sex  is  lost  in  the 
degenerative  tendencies  common  to  both. 

Age.  —  In  children  eczema  is  mostly  of  the 
seborrhtuic  form,  and  in  a  large  proportion  of  castas  It 
begins  in  the  earliest  years  of  life.  Aa  a  nile,  the 
atarting- point  ia  the  scalp ;  thence  the  disease  oftpn 
spreads  to  the  ears,  the  forehead,  and  the  face,  and 
downwards,  generally  in  the  middle  line  of  the  body 
(front  and  buck),  but  uat  sparing  the  limbs.  Vesicles 
show  a  much  greater  tendency  to  become  pustular 
than  in  adults,  forming  on  the  head  moist  yellow- 
ish crusta  which  glue  the  hair  together,  while  from 

•  "  Diuuu  of  the  Skin."  2nit  ed..  1M9B.  p.  US, 
t  "  On  tbe  Relation  u(  Eciema  to  Dietnrbiuioei  of  the  NmvMU 
BjiBtem."     Reprinted  from  the  IHedKal  Ntiei,  Janurtry  3l>t  and 
Fobniary  7tU,  IHDl.  -^ 
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underneath  them  freqiioutly  weils  up  a  sickly-amuUing 
sero-puriileiit  disohai^e.  Oa  tlie  face  the  cruata 
often  have  li  davlc-green  or  brownish  tint,  and  cover 
the  i&cs,  leaving  the  mouth,  eyes,  and  nose  free,  like  a 
mask  with  an  opening  cut  in  the  centre  (Unna).  On 
the  trunk,  where  the  exudation  is  usually  Ishb 
abundiuit,  tliiTi  scales  are  more  common  than,  crusts. 
Itching  ia  Hometimea  very  troublesome,  especially 
where  cleanlineas  is  neglected  and  the  lesions  cauaed 
hy  the  disease  are  aggravated  by  pediouli.  The 
lymphatic  glands  are  frequently  enlarged,  and  sub- 
cutaneous absceasea,  particularly  in  the  suboccipital 
region,  are  a  not  uncommon  complication.  lu  babes 
at  the  breast  the  natural  folda  and  creases  of  the 
akin — nates,  thighs,  necks,  etc. — are  often  the  seat 
of  eczematous  leaiona  which  are  often  overlooked, 
mothei's  and  nurses  not  separating  the  parts  properly 
for  fear  of  making  the  child  cry.  Kaposi*  says  that 
in  these  cases  the  dermatitis  sometimes  assumes  a  very 
intense  chai-acter,  rapidly  becoming  gangrenous  or 
diphtheritic:,  a  cure  taking  pla.ce  in  the  moat  favour- 
able cases  with  loss  of  sobatance  and  cicatrices,  oi' 
death  ensuing  in  a  few  days  from  convuluiona  and 
collapse.  I  can  only  say  that  no  caae  of  this  kind 
has  ever  come  within  my  experience. 

According  to  BL*ocq,t  the  rapid  disappearance  of 
an  eczematous  eruption  in  a  young  child  may  he 
followed    by   pulmonary    congestions    of    the    most 


dangerous  kind. 

[JnnaJ  recognises  thi 
of   eczema  of   the  face 
culouB,  and  neborrhueic.  1 
tion.     It  ia  symmetrical 
afiects  the  middle  of  the  cheeks,  then  thi 


absolutely  distinct  types 
infants— nervous,  tnber- 
lirst  occurs  during  denti- 
diHtribution,  and  usually 


"  Trtitemcnt  ilei  AUIaitiea  do  1«  Pesu,"]>,  169.    (P 
'- — It.  v/ Cat.  and  rjtn.  Urin.  Du.,  Dbc,  1887. 


I 


234 

and  'ftlnjost  at  t)jc  same  time  the  radial  aide  of  the 
backs  nf  both  hands  and  wrists.  The  itching 
is  intense,  and  the  healtfiier  the  child  is  tlie  worse 
this  symptom  spcma  to  be.  On  the  ftppearance  of 
a  few  t«eth  the  eczema  dies  away,  probably  to  oome 
out  again  a  few  clays  later.  The  tuberculous  form 
is  localised  in  the  neighbourhood  of  the  eyes,  nose, 
moutli,  or  ears,  and  is  often  associated  with  scrofulous 
rhinitis  and  otorrhfpa,  and  swelling  of  lymphatic 
gland?.  There  is  little  or  no  itching.  I  agree  with 
Orocker  *  in  regarding  this  as  a  form  of  impetigo 
contagiosa  rather  than  eczema.  The  seborrhceic  form 
is  described  at  page  236. 

In  miclil/e  life  eczema  presents  little  peculiarity 
either  in  the  nature  of  the  lesions  or  in  their  distribu- 
tion. "  Weeping  "  and  soaly  forma  are,  however,  far 
more  common  than  the  pustular  lesions  that  pre- 
dominate in  infantile  eczema.  It  is  at  the  middle 
t«rni  of  life,  moreover,  that  the  influence  of  constitu- 
tional conditions,  such  as  gout  or  rheumatism,  is  most 
likely  to  make  itself  felt.  This  they  do  not  so  much 
by  exercising  any  direct  effect  on  the  eczematona 
process  as  by  modifying  the  general  health  in  a  way 
favourable  to  the  continuance  of  the  akin  atlection. 
According  to  Brocq  it  is  especially  in  middle  life  thai 
alternations  l>etween  eezematoiis  lesions  on  the  skin 
and  "visceral  manifeBtations"of  greater  or  less  graTiiy 
(pulmonary,  renal,  intestinal,  cardiac,  cerebral,  etc)  are 
most  likely  to  show  themselves.t  In  women  at  the 
change  of  life  eczema  shows  a  marked  tendency  to 
relapse  in  particular  regions.  According  to  Jamie- 
son,!  more  than  three-fourths  of  the  cases  occur  on 
the  scalp  and  ears.  The  extremities  may  also  suffer 
to  some  extent,  but  the  trunk  generally  escapes. 


*  "  DiHBiaeaof  the  Skin."  f 
t  Ibitl.,  2iid  ed..  p.  119. 
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Elderly  /lersom  are  particularly  apt  to  Buffer  from 
a.  form  of  eczema  which  is  renUy  an  expressioii  of 
enfeebled  vitality  or  the  result  of  degenerative  changes 
in  the  skin.  The  favourite  situation  of  the  disease 
in  such  cases  is  the  lower  part  of  the  leg,  where  it  is 
frequently  asaociated  with  varicose  veins  and  ulcers. 
In  the  milder  forms  the  skin  is  only  slightly  roughened 
and  red,  the  surface  being  covered  with  a  thin  film  of 
scales  ;  in  severe  Ciiaes  there  is  often  great  thickening 
of  the  akin,  accompanied  by  diatressing  itching. 
When  t!ie  skin  is  very  dry  and  atrophic,  as  it  usually 
is  in  persons  of  advanced  age,  it  is  apt  to  crack  along. 
the  lines  of  cleavage,  causing  great  pain  on  movement. 
In  old  men  eczema  not  infrequently  spreads  from  an 
old,  almost  forgotten  patch,  commonly  on  the  leg, 
involving  vride  areas  and  developing  fresh  centres  in 
distant  parts,  till  nearly  the  whole  surface  of  the 
body  may  be"  invaded.  The  erythematous  form 
already  mentioned,  which  attacks  the  face  and  neck, 
iB  common  in  elderly  people. 

1'The  general  phenomena  of  the  eczeniatous  process 
Bving  been  described,  certain  variations  in  the  clinical 
aspect  and  coui'se  of  the  atfection,  depending  on 
differences  in  its  mode  of  origin,  remain  to  be  con- 
sidered. By  the  terras  of  the  definition  of  eczema 
given  at  the  beginning  of  this  chapter,  all  forms  of 
inflammation  of  the  skin  due  to  de^nite  chemical  or 
mechanical  irritation  were  excluded.  But  even  in 
the  restricted  sense  in  which  it  is  here  used,  eczema 
IB  stitt  rather  a  pathological  formula  expressing  the 
results  of  several  forms  of  morbid  action  than  a 
distinct  disease.  The  nature  of  eczema  is  one  of  the 
vexed  qneattons  of  dermatology,  and  a  full  discussion 
of  it  would  be  out  of  place  in  itn  elementary  tcxV\K*Jfi.. 
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Such  a  discussion  is  the  less  necessaiy  tliftt  for  all 
practical  piirpoasa  it  is  sufficient  to  recognise  two 
kinds  of  eczema,  or,  to  speak  more  precisely,  two  great 
groups  of  cczematous  eruptions— those  wliiuh  uoma 
out  on  previously  betdthy  skin,  and  those  for  which 
the  way  has  been  prepared  by  some  pre-existing 
local  disorder  of  the  secreting  apparatus  of  the  akin. 

Of  the  latter  category  there  are  three  special 
forms  ai«ording  as  the  source  of  the  mischief  is  in  the 
sebaceous  glandB  (sebon-hcea),  the  sweat  glands  (hyper- 
idrosia,  anidroaia),  or  the  hair  follicles  (folliculitis). 

Seborrhteic  ccz«ina,  for  our  knowledge  of 
which  we  are  indebted  to  Unna,*  begins,  %■*  a  rule,  in 
seborrh(Ea  of  the  scalp,  which  in  some  cases  has 
existed  since  birth ;  in  rare  instances  the  starting- 
point  may  be  tJie  margin  of  the  eyelid,  or  a  part 
like  the  axilla,  the  bend  of  the  elbow,  or  the  cruro- 
aorotal  fold,  where  sweat  glands  are  abundant.  In 
connection  with  this  point  it  should  be  noted  that, 
according  to  Unna,  what  ia  usually  called  "seborrhtea  " 
is  often  a  fatty  hypersecretion  poured  out  not  from 
the  sebaceous  but  from  the  sudoriparous  glands,  and 
should  be  regarded  as  hi/dronU  oleosa.  The  affection 
begins  aa  a.  latent  catarrh  ;  it  first  manifests  itself  by 
the  agglutination  of  epidermic  scales  which  are  thrown 
off  ill  large  lamella.  That  there  is  a  faulty  distribu- 
tion of  the  fat  in  the  skin  is  shown  by  the  fact  that 
the  hair  becomes  abnormally  dry  from  closing  up  of 
the  hair  follicles,  while  the  epidermis  and  exfoliating 
scales  are  abnormally  fatty.  The  scales  may  simply 
increase  iu  quantity,  or  they  may  become  niaBsed  into 
fatty  eruata  l>ctweea  the  hairs,  which  are  thus  cru^ihed 
out,  leaving  a  bald  [)atch.  on  the  top  of  the  head  (eorona 

'Joura.  CiUan.  and  Ont.  Urin.  Dataiti,  December.  W87, 
p.  449,  rt  wu.  TLB  pnper  «a->  n  communication  to  (he  Dermma- 
logioal  Seotion  of  Clia  NiuCli  Ititfrnatioiial  Mt'dlonl  GongruH  Iield 
at  WaibingMi. 


i^orrJimca).     In  otber  cases  thi?  catarrhal  pLi 
lire  more  pronounced  ;  the  skLn  ia  red  and 


^olien 


'  profusely  ;  the  fatty  scaiea  either  ^o 
BOt  form  or  are  washed  away  by  the  dtschargti ;  the 
rete  may  be  laid  bare.  Unna  ealls  these  respectively 
the  scaly,  the  crust;/,  and  the  nunst  forms  of  what  is 
generally  termed  "  ehronic  eczema  of  the  head,"  Tlie 
Btemal  region  roay  also  lie  the  seat  of  a  primary 
aeborrhceic  eczema,  which  is  almost  always  of  the 
"  crusty  "  form  ;  the  patches  are  usually  made  u[>  of  . 
segments  of  circles,  and  present  different  shadings  of 
colour,  from  yellow  in  the  centre,  to  bright  red  (after 
removal  of  the  scales)  at  the  outer  edge. 

Eczema  seborrhoicum  spreads  slowly  in  a.  peripheral 
direction  ;  a.  patch  may  remain  almost  stationary  for 
years.  Beginning,  as  already  said,  on  the  Jiead,  it 
extends  over  tjie  scalp,  tlience  to  the  ears,  the  fore- 
head and  cheek,  the  neck,  and  down  the  front  of  the 
chest  and  the  back,  especially  in  the  interscapular 
furrow ,linto  the  axilli  and  the  lienda  of  the  elbows 
and  on  the  hands,  into  the  groin  and  the  cmro-scrotal 
fold,  over  the  genitals,  behind  the  knees,  and  between 
the  toes. 

Seborrhteic  eczema  ia  nothing  more  than  the 
eczemat«tia  proceas  going  through  the  various  phases 
of  its  evolution  in  a  skin  that  has  long  been  the  seat 
of  seborrhcea.  The  latter  prepares  the  ground  for  the 
eczema.  The  discharge  itself  may  possibly  have  an 
irritant  action  on  the  skin,  but  tlie  real  irritant — the 
efficient  cause  of  the  lesions — is,  there  is  every  reason 
to  belie\'e,  of  parasitic  nature.  This  affords  an 
explanation  of  the  suppurative  processes  which  often 
complicate  seborrhueic  eczema..  Much  discussion 
has  token  place  regarding  the  micro-organisms,  espe- 
cially the  "bottle  bacillus  "  of  Unna,  which  are  asso- 
ciated with  this  form  of  eczema.  The  question  is 
still   undecided  whether  these  organisms  iirc  wiun^l'j 
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cidentally   on  the   Mkin, 


saprophytic,  and  <>cc 
actually  pathogenic. 

Sweat  eczenia. — Exceaaive  secretion  of  sweat, 
without  any  alteratiou  in  the  charact«r  of  that  fluid, 
iiia.y  also  prepare  the  way  for  eczema  by  so  modi- 
fying the  condition  of  the  skin  as  to  make  it  prone 
to  become  the  seat  of  the  eczematous  process  as 
already  defined.  The  most  common  situations  fnr 
the  development  of  ttiis  form  of  eczema  are  the 
,pa,rtfl  where  two  opposed  surfaces  of  akin  rub  against 
each  other — between  the  nates,  between  the  scro- 
tum and  the  thigh,  in  the  axilla,  betweeu  the  toes, 
in  the  deep  folds  under  an  overhanging  breast, 
and  in  the  hypogastric  region  under  a  pix^niinent 
abdomen.  The  sweat  in  such  parts  is  apt  to  un- 
dergo decomposition,  and  this  fluid,  mixed  with 
shreds  of  macerated  epithelium  and  "  fills'"  from  tJie 
underclothing,  forms  a  substance  highly  irritating  to 
the  skin.  It  must  be  understood,  however,  that 
hypexidrosia  plu»  friction  can  only  produce  aidenna- 
titis  similar  to  that  caused  by  other  chemical  and 
mechanical  irritants  ;  for  the  production  of  eczema — 
i.e.  of  a  train  of  lesions  which  may  persist  after 
removal  iif  the  conditions  that  engendered  them, 
and  which  may  be  followed  by  the  development  of 
similar  lesions  in  other  parts  that  have  not  been 
exposed  ta  the  same  irritation — a  iertium  quid  is 
required.  This  at  present  nndetermineil  factor,  which 
dermatologists  of  the  older  school  assumed  to  be 
gout  or  some  equally  convenient  dyscrasia,  will  in 
all  probability  be  shown  to  be  the  action  of  micro- 
organisms. Sweat  ecsema  is  almost  always,  in  the 
first  instance  at  least,  an  intertrigo,  but  is  dis- 
tinguishable from  the  erythematous  form  of  that 
aHeotiou  by  the  "  weeping "  of  the  opposed  surfaces 
and  the  resulting  crusts.  It  is  not  necessary,  how- 
',  for  the  developni*Tit  of  tlic  eruption  that  there 


.  which  L$  oue  of  the 
Kigit«  "f  ifce  "erisii  "  at  the  coHi-ater  cure,  is  due 
U>  the  [tfofsap  Evemliog  ihat  is  the  principal  etleot 
of  that  roetfaod  at  tiektment. 

Erz«fl>a  falliiMlBiHBii  whicli  was  first  described 
»£  a  special  farm  of  the  dbease  by  the  anthor,  beginn 
ID  intfAmnulMa  of  the  hair  follicles.  Each  inflamed 
folUcl«  cunds  4mt  on  the  skin  as  an  angrj- looking  ivd 
pimple ;  the  cafHllaries  around  are  congested  and 
soon  the  ikin  is  involved  in  tbe  process.  In  thiH  wuy 
red  pateties  dotted  with  inflamed  folhcles  are  formed, 
which  t«od  to  ^sead  by  the  extension  of  l.ho 
infl&iniuation  ireaa  foUicIe  to  follicle.  As  a  pntch 
8f>reada  at  the  edge  it  usually  undergoes  resolution  in 
tbe  centre,  desquamation  takes  place,  and  the  redness 
fades  intQ  a  yellowish  stain.  The  itching  is  ofti'ii 
St  intense.  The  patches  are  generally  niuUiplr 
1  are  scattered  about  the  body,  especially  on  the 
r  surfaces  of  tbe  arms  and  legs.  The  predi- 
a  folliculoruni  for  the  extensor  surfaoeM 
E  tbe  limbs  is  a  distinctive  feature  as  regards  dis- 
tribation,  other  forms  of  eczema  showing  a  prefer*- iiuf 
for  the  flexures  of  joints.  The  affection  is  olistinatc 
and  recurrence  is  almost  the  rule.     It  is  closely  idliod 


m^rms 


sycosis,  and  there 
itic  origin. 

thiit 


I  be  little  doubt  that  it  jx  of 


Apart  from  tjie  special 
e  been  descriijed,  thei*  is  ii 
hich  the  disease  spnugs  up 
skin   that    Las    not    been    tha    seat   of 
seborrhiea  or  other  preparatttry  process.     This*  class, 
the  absence  of  any  deljpite  objective  clianiotRr- 
I   propose  to  designate  as    "  nervous  eoKema," 
h,   as  will  be  explained  farther  on,    1   include 
that  term  many  eczemas  in  which  the  nervous 
1  is  not  tlie  only,  nor  the  chief,  etiological  factor 
operation.     That  eczema  may  be  of  puivly  nervous 


origia  ap)i6tir8  to  be  admitted  lij  Uiina  himself, 
inasmuch  an  he  expressly  Btsten  that  one  of  his 
three  types  of  infantile  eczema  is  caused  by  reflex 
irritation  during  dentition,  and  disappears  when  the 
tooth  has  cut  its  way  tlirough  the  gum.  Eliot*  has 
applied  the  name  of  "  reflex  neui-otic  eczema  "  to  what 
he  considers  to  be  a  definite  type  of  the  disease  which 
he  has  seen  in  bahies  and  young  children.  Barhamf 
has  described  a  "  neurotic  eczema  "  pre-senting  objective 
features  sufficient  to  distinguish  it  from  other  forms 
of  the  disease.  These  are  ;  {1)  Grouping  of  the  lesions 
in  circumficribeil  patches  sharply  separated  fmm  ad- 
joining lesions  ;  (2)  symmetry  of  the  eruption  aa  a 
whole  ;  (3)  preference  for  the  extensor  surfaces  of 
the  extremities  ;  (4)  absence  of  peripheral  spreading 
or  contraction  of  the  sei)arate  patches.  My  own 
experience  leads  me  to  the  conclusion  that  whea 
eczema  arises  in  apparently  norma!  skin  it  is  always 
nervous  in  origin,  though  the  parasitic  element  often 
comes  into  play  as  a  secondary  factor.  1  cannot  say, 
however,  that  I  have  observed  any  peculiarities  of 
appearance  or  distribution  whereby  a  purely  neurotic 
eczema  could  be  distinguished  from  other  forms  of  the 


Sympfoms.— The  objective  phe: 
have  been  described  in  the  preceding  pages,  and 
incidental  mention  has  been  made  of  the  subjective 
symptoms  characterising  tlie  different  forma  of  the 
disease.  It  may  not  be  amiss,  however,  to  pass  the 
latt«r  rapidly  in  review  for  purposes  of  couiparison. 
The  only  ones  that  need  concern  uh  here  are  itching 
and  pain.  These  syniptopis,  particularly  the  former, 
vary  greatly  in  intensity  according  to  the  temperament 
of  the  patient  or  the  structure  and  condition  of  his 
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skin.  The  leBions  which  in  a  pei'aon  of  "  lyinphati 
temperament  cftuse  only  slight  annoyance  may 
neurotic  or  gouty  subject  give  rise  to  nerve  storms  of 
such  intensity  as  to  banish  liim  from  society  and 
otmoat  wreck  his  reason.  N'or  is  the  intensity  of 
the  itehing  proportionate  to  the  severity  and  extent 
of  the  lesions  ;  it  is  often  worse  when  there  is  little  or 
nothing  to  see,  e.g.  in  the  erythematous  eczema  of 
the  scalp  common  in  old  people.  In  such  cases  the 
exudation  imprisoned  beneath  the  horny  layer  prob- 
ably presses  on  or  irritates  the  terminal  filamuuta 
of  the  Bensory  nerves  of  the  akin,  and  the  relief 
given  by  free  scarification  of  the  parts  with  the 
finger-nails  seems  to  give  some  confinnation  of  this 
view.  It  not  infrequently  happens  that,  owing 
to  diBturbance  of  innervation,  itching  peraiata  long 
after  every  trace  of  lesion  has  disappeared.  How 
profound  an  impression  eczema  may  leave  on  the 
nervous  apparatus  of  the  akin  is  shown  by  the 
fact  that  in  some  cases  where  the  disease  has  lasted 
a  long  time  the  skin  appears  to  be  so  much  under 
its  dominion  that  the  slightest  aceidental  irritation 
ia  sufficient  to  bring  on  an  attack.  Pain  is  not 
often  severe,  except  when  inflammation  runs  high 
and  causes  great  heat  and  tension  of  the  skin ; 
the  pain  generally  subsides  as  soon  as  the  effusion 
finds  its  way  to  the  surface.  In  the  neighbourhood 
of  parts,  as  the  mouth,  genitals,  anus,  etc.,  which 
oanoot  be  kept  at  rest,  tlie  skin  becomes  thickened 
and  tender,  and  the  cracks  caused  by  movement  ai-e  so 
painful  as  to  interfere  with  the  performance  of  natu- 
ral functions.  The  only  other  subjective  symptoms 
caused  by  eczema  are  an  exaggerated  sensitiveness 
to  cold  and  a  feeling  of  lassitude  or  disinclination  for 
work  (Jamieson). 

Compile ations-^Zocdf^;/,   the  eczematous  piTi- 
ceas  is  often   complicated    by    inflammation  of   tlift 


related  lyniplifltic  ve«sel!4  and  glands.  As  the  result 
of  Bcratcbiiig,  puB  cocci  may  be  inoculated,  and  when 
these  penetrate  from  the  superficial  to  the  deeper 
layers  of  the  akin  they  catise  the  development  of 
painful  boils.  Of  infernal  complications  the  most 
's  dyspepsia.  Gout  is  also  a  frequent  con- 
Both  these  conditions  hare  been  supposed 
a  a  causal  relation  to  eczema,  but  to  ne 
they  appear  to  be  nothing  more  than  accideiitBl 
conipUcationB.  The  case  ia  somewhat  different  m 
regards  asthma.  That  affection  is  so  often  associated 
with  eczema  that,  whenever  a  patient  suffering  from 
the  latter  afibction  comes  before  me,  I  tun  in  the  habit 
of  asking  if  he  is  subject  to  aathnia.  It  will  be  seen 
later  that  I  regard  theas  two  aftections  as  frequently 


Diag'nosis. — In  a  certain  proportion  of  cases 
of  eczema  the  diagnosiB  presents  no  difficulty,  the 
ap])earance  of  the  lesions,  and  particularly  tlie 
"weeping,"  being  sufficient  for  the  identification  of 
the  disease.  Sometimes,  however,  the  nature  of  the 
affection  may  be  obscured  by  the  very  multiformity 
which  is  one  of  its  characteristic  features.  In  such 
cases  one  must  have  recourse  to  a  process  of  excluaion- 
No  reliance  must  be  placed  on  subjective  symptoms, 
as  they  are  so  variable  that  they  can  serve  only  as  an 
index  of  the  patient's  temperament  and  of  what  may 
be  called  the  temperament  of  his  skin.  All  dis- 
charge, crusts,  or  accumulations  of  scales  should 
first  be  removed,  and  a  careful  examination  should  be 
made  of  every  affected  spot.  However  multiform  the 
lesions  may  be,  one  seldom  fails,  if  an  adetjuate  search 
b<i  made,  to  discover  somewhere  or  other  a  patch 
whioh  can  be  recognised  as  eczeniutous.  This  at  once 
aettles  any  doubt  as  to  the  nature  of  the  disease. 
Secondary  syphilis  and  eiythenia  multiforme  are  tlie 
two   conditions  which,    in  the  multiformity  of  their 


lesions,  moat  resemble  t^czema.  It  the  leaioos  are 
syphilitic  there  will  be  other  signs  of  the  diseaee,  while 
erythema  multiforme  caii  be  identified  either  by  the 
presence  of  aeme  typical  leeioti,  Huch  oa  ao-called  herpeu 
or  erytliema  iris,  or  by  the  preponderance  of  red  raised 
patches  without  scales,  and  especially  without  any 
trace  of  "weeping."  Erysipelas  can  be  excluded  by 
the  absence  of  coastitutiomil  symptoDia  and  of  the 
characteristic  brawny  induration  and  ridged   border. 

CH'  parasitic  diseases,  the  one  which  most  closely 
resembles  eczema  is  scabiee  ;  iJie  lesions  are  so  similar 
that  when  the  characteristic  Lnrrowa  are  not  visible 
nor  the  itch-mite  discoverable  a  mistake  might  easily 
be  made.  The  lesions  of  itch  are,  however,  isolated, 
not  grouped  into  patches  ;  and  further,  they  lack  the 
spreading  edge  characteristic  of  eczema.  There  are, 
moreover,  differences  in  the  distribution  of  the  two 
affections^scabiea  being  scattered  irregularly  and 
showing  a  marked  predilection  for  the  hands,  especiaUy 
in  the  interdigital  spaces,  the  wrists,  the  inner  side  of 
the  thigh,  the  abdomen,  the  pubea,  and  the  axilla ; 
while  eczema  is  nearly  always  more  or  less  symmetrical, 
tind  moBtly  aflecta  the  head,  the  trunk,  and  the  flexures 
of  joint'.  Sycosis  of  the  chiu  sometimes  simulates 
eczema  of  that  region  so  closely  that  it  is  almost 
impossible  to  distinguish  tlie  one  from  the  other, 
except  by  the  fact  that  sycosis  shows  no  tendency  to 
spread  beyond  the  area  covered  by  hair.  Ringworm 
of  the  scalp  can  be  identified  by  the  broken  hairs 
which  can  always  be  found  ou  careful  search.  Tinea 
oircinatH,  if  It  occurs  as  a  scaly  patch  on  the  trunk, 
can  be  recognised  with  the  help  of  the  microscope. 
Favus  of  the  scalp  is  distinguishable  by  its  cup-shaped 
crusts  and  its  mousy  smell.  From  herpes  in  general 
eczema  is  distinguished  by  the  characteristic  "  weep- 
ing,'' and  from  zoster  in  particular  by  the  distribution, 
which  does  not  follow  that  of  the  cutaneous  nerve*,. 
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Impetigo  contagiosa  may  sometimes  be  mistaken 
foi*  pustular  eczema  ;  in  such  cases  search  must  be 
made  for  definitely  eczematous  lesions  in  other  parts. 
It  is  to  be  not«d  also  that  in  impetigo  contagiosa 
there  is  little  or  no  inflammatory  areola  around  the 
crusts.  Eczema  papulatum  often  resembles  lichen 
ruber  planus ;  in  the  latter  affection,  however,  the 
papules  are  irregular  in  outline,  aud  neither  discharge 
nor  crust  formation  is  ever  observed.  Certain  forms 
of  dry  seborrhceic  eczema  are  very  difficult  to  dis- 
tinguish from  psoriasis.  Attention  to  the  following 
points  of  difference  will  help  the  practitioner  bi  oome 
to  a  correct  conclusion.  In  the  first  place,  psoriasis 
is  always  dry ;  moreover,  it  has  a  typical  distribu- 
tion and  spreads  from  the  elbows  and  knees. 
Eczema,  on  the  other  band,  in  the  majority  of  cases, 
spreads  downwards  from  the  head.  Further,  patches 
of  psoriasis  have  a  sharply  defined  border,  and  are  not 
so  stationary  as  those  of  eczema.  In  the  former  the 
scales  are  silver-white  ;  in  the  latter  yellowish,  with  u 
distinctive  fatty  and  crumbling  character  which  is 
absent  in  paoriasiH.  Lastly,  in  jisoriasis  there  is  no 
hktory  of  previous  seborrhtea.  The  point  of  diagnosis 
from  a  dry  selwrrhoiic  dermatitis  ao  fre<j«ently  em- 
pliasised — namely,  that  on  removing  the  scales  of 
psoriasis,  the  red,  or  even  lileeding  tips  of  congested 
papillae  may  be  noticed— is  of  some  value,  but  may 
be  quite  misleading. 

Eczema  of  the  nipple  may  be  distinguished  from 
Paget's  disease  by  the  absence  of  the  parchmcnt-iike 
induration  aud  retraction  of  the  nipple,  which  are 
characteristic  features  of  the  latter  condition. 

Etiolog}'* — The  causation  of  ec/ema  has  not  yet 
been  definitively  established  by  scientific  evidence,  but 
it  is  clear  that  for  its  production  two  conditions  at 
least  are  necessary.  These  are  :  first,  a  predisposition 
or  special    irritability    of    the    skin  ;     secondly,  an 


exciting  influence  which  brings  this  irritability  inu) 
action.  The  abnormal  vulnerability  of  the  skin  may 
depend  im  certain  peculiarities  of  stracture,  or  it  may 
lie  the  result  of  a  pre-exiatitig  morbid  condition ;  or, 
again,  it  may  be  connected  with  some  underlying 
constitutional  state.  The  exciting  influences  may 
act  on  the  skin  directly  by  setting  up  iriitation  and " 
so  causing  the  development  of  the  lesions  ;  or  in- 
directly through  the  nervous  ajatem.  In  many  cases 
both  these  modes  of  attack  ai«  combined.  t.astly, 
the  eczematous  process,  when  set  in  motion  by  the 
causeR  that  have  been  referred  to,  may  be  intensified 
and  kept  up  indefinitely  by  secondary  causes,  such  as 
the  patient's  state  of  health,  Iiis  exposure  to  sources 
of  additional  initation,  etc. 

As  regards  peculiarity  of  tissue,  fair- haired  persons 
appear  to  be  somewhat  muie  liable  to  eczema  than 
those  of  darker  oora]>lexion  (Jamieaon).  A  thin,  dry, 
anemic  skin,  with  deficiency  of  subcutaneous  fat, 
aflbrds  a  very  favourable  soil  for  the  development  of 
the  proceas.  The  disease  is  not  infrequently  associated 
with  xerodermia,  a  congenital  anomaly  characterised 
by  abnormal  drynp,Ba  of  the  epidermis^in  fact,  a  mild 
form  of  ichthyosis.  Such  anomaliea  are  often  inherited, 
and  the  tendency  to  eciiema  may  be  transmitted  with 
them  ;  in  this  sense  only  is  eczema  hereditary.  On 
the  other  hand,  skins  in  which  the  sudoriparous 
glands  are  over-active  ai'e  especially  liable  to  "  sweat 
eczema."  But  the  condition  o£  all  others  which  makes 
the  skin  most  vulnerable  to  attack  is  Eeborrhasa.  I 
do  not  go  to  the  length  of  saying  with  Unna,  "  Treat 
the  seboi'r  h<Ea  of  children  and  you  will  not  later  have 
eczema  in  aduHa,"*  but  T  am  convinced  that  if  there 
were  no  sehorrhoea  there  would  be  much  less  eczema. 
In  the  same  way  tbe  ground  may  he  prepared  for 

y|ih.,  ttiuu  i  I'aria  eu  IKS',1 ; 
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Hczema  by  artificial  dermatitis.  As  haa  already  been 
explained,  I  do  not  look  upon  the  eruptions  cauxed 
by  cLemical  or  mechanical  irritants  as  coming  tmder 
the  cat«gory  of  eczemik ;  undoubtedly,  however,  euoh 
lesions  may  be  the  starting-points  of  the  dise-aae. 
Thus  it  JB  by  no  means  uncommon  to  see  artificial 
dermatitis  on  a  brickla-yers  hands,  followed  by  the 
development  of  patches  of  true  eczema  on  parts  of 
the  skin  that  have  never  been  in  contact  with  lime ; 
and  the  eczema  may  persist  and  reproduce  itself  in 
difibrent  spots  when  the  eczemaloid  lesions  in  which 
it  took  origin  have  disappeared.  It  is  clear,  there- 
fore, that  in  such  cases  some  other  agency  besides  the 
original  cause  of  irrita.tion  baa  come  into  play ;  to 
the  lime  there  has  been  superadded  an  irritant  of  a 
different  kind,  the  action  of  which  is  not  temporary 
and  localised,  but  continuous  and  seli-muiti plying. 
There  can  belittle  doubt  that  this  additional  irritant, 
which  transforms  a  simple  seborrhcea  or  dermatitis 
into  an  eczema,  is  the  action  of  micro-organiamB. 
As  has  already  been  pointed  out,  the  skin  has  an 
abundant  and  varied  microbic  flora  of  its  own  ;  under 
normal  conditions  these  organisms  do  no  harm,  but 
it  is  easy  to  understand  how  the  lesions  produced 
by  previous  disease  may  make  the  integument  more 
vulnerable  to  their  attacks.  Unna*  has  found  that 
in  acute  eczema  the  £uid  in  the  vesicles  contains  a 
specific  micro-organism,  which  he  calls  "  morococcus," 
from  its  teudeucy  to  form  mulberry-like  masses.  By 
inoculation  of  cultures  of  this  parasite  he  has  pro- 
duced eczema  He  has  found  tlie  same  micro  organism 
in  the  scales  in  chronic  cases.  The  success  of  treat- 
ment based  on  the  theory  that  the  disease  is  of  parasitic 
nature  is  a  strong  argument  in  favour  of  iU  truth. 
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Seborrhieic  eczema  is  believed  by  Leredde  *  to  be  the 
result  of  a  mixed  infecCion  due  to  the  association  of 
mici'obes,  such  as  the  f&tty  seborrhtea,  pityriasis  capitis, 
etc.,  with  Unna'a  morococcus.  In  a  not  inconsiderable 
number  of  casea  eczema  develops  on  perfectly  healthy 
skin,  apparently  as  the  result  of  aoine  disorder  of  the 
nervoua  ayBtem.  Biilkley  t  gives  some  striking 
examples  of  eczema  following  worry,  mental  strain, 
and  nervous  shock.  More  than  one  case  traceable  to 
the  "  Black  Friday  "  financial  panic  in  Wall  Street 
came  under  hia  notice.  According  to  Radouan,  the 
si^e  of  Paris  by  the  Germans  and  the  brief  "  reign  of 
terror  "  of  the  Commune  in  1871  left  their  impress  on 
the  akina  of  many  persona  in  the  form  of  eczema.;  I 
have  myself  known  the  diseaae  in  its  acutest  form 
follow  a  fright.  The  nervous  depression  caused  by 
chill  inanifests  itself  in  some  persons  as  catarrh  of 
the  skin — that  is,  eczema — just  aa  in  others  it  shows 
itself  aa  catarrh  of  the  respiratory  rnembraue,  and  in 
others  again  aa  catarrh  of  the  intestine.  Thus  a  man 
may  go  to  business  in  the  morning  on  the  top  of  an 
omnibus,  being  at  the  time  to  all  appearance  in  per- 
fect health  ;  he  may  feel  that  he  haa  "  taken  a  chill," 
and  begin  to  shiver  and  conipl*in  of  general  nuilaise  : 
on  i-eaching  home  in  the  evening,  however,  he  may 
find  that,  instead  of  a  catarrh  of  his  mucous  membrane, 
he  lias  developed  a  well-marketl  eczema  Reflex  ner- 
vous iiTitation  from  the  uterus,  the  atomach,  the 
intestine,  etc,  often  seems  to  be  the  exciting  cause  of 
eczema.  In  some  women  menstruation  and  pregnancy 
are  generally  accompanied  by  an  attack  of  eczema, 
and  the  disease  is  also  not  uncommonly  one  of  the 
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iii<ticationB  of  the  "change  of  lifeL"  Eczema  is  some- 
times a  result  of  the  irritatioa  caused  by  indigestible 
food  in  the  stomach,  or  by  worms  in  ihe  inteBtimil 
canal.*  The  origin  of  eezematous  eruptions  beginning 
on  the  cheeks,  eyelids,  etc.,  has  been  traced  to  dis- 
turbances of  viflion,  and  the  skin  lesions  have  ceaaed 
to  appear  when  the  eye  troubles  have  been  removed,  t 
Unna  has  described  a  special  type  of  ecxema  on  the 
face  in  infants  occurring  in  connection  with  dentition.^ 
While  not  denying  that  refles  irritation  fi-om  that 
source  may  give  rise  to  eczema,  I  am  inclined  to  think 
that  in  the  majority  of  cases  the  production  of  th? 
akin  attection  is  rather  to  be  explained  by  tiie  sebor- 
rhrea  which  is  apt  to  be  aet  up  by  tfie  abnormally 
large  amount  of  blood  supplied  to  the  bead  in  infants 
for  the  building  up  of  bone  and  lirain.  The  Hanie 
influence  is  more  or  leas  actively  at  work  in  all  grow- 
ing children,  hence  the  frequency  of  aeborrlnea  at  that 
time  of  life.  Eczematoua  eruptions  may  also  lie  pro- 
duced by  reflex  irritation  of  peripheral  origin,  as  iu 
the  case  of  burns,  etc. :  or  they  may  be  a  conseqnenee 
of  changes  in  the  nerves  resulting  from  injury  or 
disease,  or  they  may  be  connected  with  functiooal 
neurosis.^  Colomiattijt  found  structural  changes  in 
the  cutaneous  nerves  in  several  cases  of  eczema,  mostly 
of  the  pa|>ulo- squamous  type,  and  that  these  changes 
were  in  direct  relation  to  the  process  in  the  skin  he  held 
to  be  proved  Ijy  the  fact  that  in  casea  in  which  the 
skin  lenious  were  whoUy  or  partly  cured  the  hervesalso 
had  in  great  meoaure  recovered  their  normal  appear- 
ance.    These  observations  have  since  been  coufirmed 

*  Sc&ieiiiio  (quoted  by  BuUiloy.  loc.  cit.)  reourds  two  cMaa  io 
which  eoienra  nu  due  to  tbe  preience  of  tajwworm,  and  oDe 
in  which  it  depeniied  on  tba  oivuria. 

+  Jnler,  Lanat.  1(181. 

J  Joum.  Cutan.  and  Gtn.  ii'i-in,  Diteatei,  Deoember.  1887. 

)  EiamplBB  of  wienm  following  these  liifferent  forms  of  nerve 
disorder  are  cited  from  Y«riou«  fcutTiors  by  Bulkley,  Ion.  eit. 
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by  Lelnir.*  Of  the  itlationship  between  eczema  and 
certain  forms  of  functional  neuroaia  there  cannot 
be  a.  bett«r  illustration  tlian  the.  fact  that  it  is  fre- 
quently associated  with  asthma ;  so  close,  indeed,  is 
the  connection  between  the  two  affections  that  asthma 
is  believed  hy  some  to  be — ^at  Least  in  certain  cases — 
simply  eczema  of  the  bronchial  tubes.  It  is  note- 
worthy  that  persons  who  are  the  subjects  of  xero- 
dermia very  frequently  also  suffer  from  asthma.  It  is 
prolmble  that  both  the  eczema  and  the  asthma  are  the 
response  by  the  skin  and  respiratory  mucous  membrane 
respectively  to  some  central  or  peripheral  irritation  to 
which  both  alike  are  exposed.  Cases  have  been  re- 
ported by  Oiiarcot,Vulpiati,  and  others  in  which  eczema 
occurred  in  association  with  disease  of  the  brain  or 
spinal  cord,  but  there  is  not  yet  sufficient  evidence  to 
^ow  whether  the  skin  atTection  in  these  cases  was  the 
result  of  the  nerve  disease  or  na  accidental  coincidence. 
Anything,  however,  which  interferes  with  the  proper 
nutrition  of  the  skin  lessens  its  power  of  resistance 
to  injurious  influences,  and  in  this  way  disease  of  the 
centi-al  nervous  system  may  be  regarded  as  a  pre- 
disposing cause  of  eczema.  The  affection  is  said  to  be 
frequent  among  the  insane.t  The  exact  mode  in 
which  eczema  is  induced  by  nerre  disorder  is  still 
somewhat  obscure.  Such  evidence  as  is  available  is 
almost  entirely  clinical.  It  is  certain  that  under  the 
influence  of  nerve  shock  and  nerve  exhaustion  (neur- 
asthenia) eczema  may  arise  de  novo  in  a  previously 
healthy  skin.  In  such  circumstances  the  trophic 
influence  of  the  nervous  system  on  the  skin  is,  to  a 
greater  or  less  extent,  impaired ;  and,  according  to 
Leloir  J    and    Bulkley,§  eczema  may   be  the  result. 

•  Ann.  de  Derm,  tl  Sypk.,  1890, 
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In  other  words,  eczema  is,  in  the  opinion  rf  1 
dermatologists,  simply  a  trophoneurosis.  Here  a; 
however,  to  my  mind  something  more  i 
for  the  development  of  a  process  so  coraplej 
its  mamfestations  as  eczemn.  It  appears  to 
more  reasonable  to  look  on  the  inhibition  of  tro 
influence  as  preparing  the  way  for  eczema  by  I 
duciog  the  skin  to  a  condition  of  lowered  vitalitf  9 
which  it  is  powerless  to  resist  the  action  of  i: 
organisms. 

Ab  regardij  retlcx  irritation,  the  case  is  som< 
different.      It   has  already  been   shown    that   ■ 
motor  disturbance  alon«  is   sufticient  to  pr(xlu< 
the  essential  lesions  of  the  eczematDus  process, 
here,    however,   microbes    must   often    intervene,  ■ 
there  would  be  no  pustules.     While,  tlierefore,  ; 
prepared  to  go  the  length  of  maintaining,  with  T 
that  eczema  is  always  parasitic,  I  am  still  less  i 
posed  to  accept  the  view  of  Leioir  ami  Bulkley  ti 
it  is  never  anything  more  than  a  neui'osis. 
the  majority  of  cases  eczema  ia  parasitic  is  proved  t 
the  effect  of  antiparasitic  treatment ;  that  tbere  fl 
many  eases  in  wliich  the  affection  is  of  nervous  o 
is  aliown  by  the  fact  that  it  may  be  cured  by  reuiM 
that  act  on  the  nervous  system.     Moreover,  in 
parasitic  cases  tbe  neurotic  element  may  be  e 
nounoed  as  to  furnisli  the  leading  indication  forti 
ment.      Apart  from    the   condition   of  the  i 
system,  I  attach  little  importance  to  the  conjitituti 
of   the  patient  as  an  etiological  fuctor  in 
eczema.     The  tendency  to  that  affection  is  sometiB 
lound  associated  with  rheumatism,  and  sufferers  fi 
gout  are  prone  to  eczema  as  they  are  to  other  fl 
of  catairh.     There  ia  not,  however,  any  form  c 
lesion  known  to  me  which  can  properly  Be   i 
"  gouty  ec/ema  "  ;    in  other  words,  there  is 
type  of  ecaeiTia  that  can  be  recognised  obj 


of  gouty  origin.  Braoq*  deHciibes  an  eezima  Sryai- 
piflaloide  recidivant  deg  arthritiques,  characterised  by 
the  rapid  pccurrenee  of  inflamrnatory  atUicka  of  great 
intensity,  almost  aiwtiys  affecting  the  head  and  face, 
sometimes  the  hands,  genitals,  etc. ;  the  skin  is 
Hwollen  and  red  na  in  erysipelas,  and  constitutional 
disturbance  is  more  or  less  aevere.  Although  gout  is 
H)  conimon  in  Great  Britain,  I  am  not  familiar  with 
a,  type  of  skin  atfection  answering  to  this  description. 
In  Germany,  where  gout  is  comparatively  rare,  eczema 
is  just  as  common  as  it  is  in  England.  But  while 
denying  that  gout  is  of  itself  sufBcient  to  produce 
eczema,  I  am  willing  to  admit  that  the  gouty  diathesis 
or  any  other  constitutional  stato  characterised  by  a 
tendency  to  sudden  vaso-motor  disturliance  may 
a^'avate  the  skin  affection  to  such  an  extent  as  to 
require  to  be  taken  into  account  in  treatment. 

Tliero  is  no  connection  between  ecuema  ami  rickets, 
nor  has  malnutrition  any  direct  influence  in  its  pro- 
duction. The  disease  is  just  as  common  in  the  well- 
nourished  children  of  well-to-do  people  as  in  those  of 
tlie  poor,  and  breast-fed  infants  are  no  more  exempt 
'  from  it  thiin  those  bi-ought  up  Ly  hand.  Nor  has 
scrofula  anything  to  do  with  the  pixtduction  of  eczema 
except  in  as  far  as  proclivity  to  catarrh  is  one  of  the 
notes  of  the  scrofulous  diathesis.  It  is  true  many 
children  suffering  from  eczema  are  the  subjects  of 
scfofuia,  but,  on  the  other  hand,  there  are  far  more 
eczematous  children  than  scrofula  can  account  for. 
It  is  almost  unnecessary  to  say  that  though  scrofula 
cannot  produce  eczema,  it  may  have  a  powerful 
modifying  influence  on  the  lesions. 

Eczema  is  not  as  a  rule  contagious,  but  when 
ptu-ssitio  it  is  auto-inoculable ;  in  this  way  it  repro- 
_.. duces  itself  in  distant  foci,  wliile  individual  patches 
e  to  spread  at  the  edge,  Sometimes  it  appears 
■  Op.  cit.,  pp.  l.'>4-.'i5. 


Eczema. 

to  be  inoculable  from  one  jiatieiit  to  another.  Thus 
the  arms  of  nurses  who  carry  babies  Buffering  from 
%  of  the  nates  may  becouie  irritated,  and  eczema 
may  be  induced  by  acrtitching.* 

~  _  ma  in  a  large  proportion  of  cases 

ia  of  parasitic  origin,  but  the  parasites  canaot  produce 
the  lesions  unless  they  find  a  suitable  soil  in  which  to 
prolifei-ate.  lu  some  cases  the  skin  is  made  suitable 
for  thia  purpose  by  aeborrhtea  or  other  pre-existing 
morbid  condition  ;  in  others  by  diminished  resistance 
owing  to  loss  of  nerve  control.  In  another  class  of 
caMes  the, disease  is  probably  altogether  of  nervous 
origin.  When  once  started  it  spreads  from  one  or 
two  centres  by  auto- inoculation  it'  parasitic,  by  reflex 
irritation  if  neurotic. 

PatboloiO'- — Eczema  is  essentially  a  catarrhal 
inflammation  of  the  skiti,  and  the  appearances  found 
are  those  characteristic  of  that  process,  being  more  or 
less  marked  in  proportion  to  its  severity.  Colomiatti, 
as  already  said,  found  changes  indicative  of  neuri'is 
in  the  nerves  supplied  to  the  affected  parts  of  the 
skin,  and  in  one  caset — that  of  a  patient  suffering 
from  acute  universal  eczema,  who  died  of  pneumonia 
— '■  the  upper  cervical  ganglia  of  the  sympathetic,  as 
also  the  cceiiac  ganglia,  were  visilily  hypersemio  to  the 
naked  eye,  and  on  microscopic  section  the  changes 
were  still  more  evideut."  No  conclusion  can,  how- 
ever, be  drawn  from  a  single  case,  and  it  is  obvious 
that  the  changes  in  the  sympathetic  ganglia  here 
described  may  have  been  connected  with  the  inflam- 
mation of  the  lung  ratlier  than  with  the  ectsema. 

When  eczema  has  lasted  some  time  it  often 
gives  rise  to  thickening  and  hardening — sometimee 
almost  wooden  in  consistence.     In  certain  rare  caaes 

'  jHrnienou,  up.  cit.,  p.  315. 
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the  hypertrophy  may  be  so  great  as  to  simulate 
elephantiasis.  In  other  cases  a  persistent  warty 
condition  may  be  induced. 

Progrnosis. — Eczema  can  nearly  always  be  cured 
by  a  proper  course  of  treatment  perseveringly  pursued. 
In  many  cases,  however,  the  condition  is  extremely 
obstinate,  and  recurrence  is  the  rule  rather  than  the 
exception.  When  the  neurotic  element  is  strongly 
pronounced  the  prospect  of  cure  is  much  less  favour- 
able than  in  cases  of  seborrhoeic  origin.  The  general 
health  of  the  patient  must  also  be  taken  into  account 
in  fonning  a  prognosis. 


CHAPTER    XIII. 


Treatment. 

With  regard  to  ti-eatuient,  tlie  question  tliat  meets 
us  on  the  threshold  is  whether  eczemu  should 
be  treated  at  all.  There  is  a  popular  notion  that 
the  aflection  is  a  kind  of  safety-valve  which  it  is 
dangerous  to  close ;  nor  is  this  idea  contined  to 
the  laity.  So  experienced  k  practitioner  as  Brocq 
Wiiins us  against  interfering  too  actively  with  eczema 
in  elderly  persons  or  in  gouty,  rheumatic,  emphy- 
sematous, and  asthmatical  Bubjeota,  and  sufferers 
from  chronic  bronchitis,  melancholia,  Bright's  dis- 
ease, dyspepsia,  etc.  "  By  treating  their  eczema  tw 
energetically  one  may,  in  fact,  determine  the  onset  of 
pulmonary  or  even  cerebral  oongeations  of  the  gravest 
kind."*  He  has  reported  a  case  in  whicli  lie  believes 
that  "  the  sudden  suppression  of  a  chronic  pruriginous 
eczema  of  several  years'  date  in  a  patient  suffering 
from  old  asthma,  malanchulia,  and  troubled  with 
occipital  and  temporal  neuralgia,  was  followed  by  the 
appearance  of  morbid  phenomena  of  cerebral  origin,  of 
a  nature  so  grave  aa  even  to  put  the  life  of  the  patient 
in  danger — phenomena" which  lasted  for  many  months, 
and  which  all  disappeared  completely  as  noon  as  uii 
"  issue  "  was  formed  on  the  nape  by  means  of  a  blister 
or  the  cautery,  liut  especially  after  the  reappearance 
of  the  pruiiginous  eczema  of  the  genitals."t     Br«q 
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expressly  sayB  tbat  eczema  in  certaiu  '*  morbid 
determiDationa "  affecting  internal  organs  acts  as  a 
derivatiTS — in  fact,  aa  a  kind  of  emunotory.*  A 
similar  view  ie  strongly  held  with  re^rd  to  eczema  in 
children  by  Gaucher,!  He  diatingfiishes  between 
seborrhfea,  which  he  says  is  a  local  affection,  the  cure 
of  which  cannot  be  followed  by  any  ill  effect,  and 
true  eczema — whether  of  the  ooaing  or  papular 
(lichenoid)  form — which  he  looks  upon  as  an  affection 
originating  from  an  internal  "  diathetic  "  cause.  This 
eczema  he  believes  it  to  be  dangerous  to  cure, 
especially  in  the  case  of  ciiildren.  Gaucher  appears 
to  regaM  eczema  as  a  provision  of  nature  for  tlie 
elimination  of  "  toxic  principles "  reaultinff  from 
constitutional  and  often  hertiditary  disorders  of 
nutrition.  By  shutting  up  this  outlet  these  toxic 
principles  are  made  to  accumulate  in  the  internal 
organs,  "  with  consequMices  more  or  less  rapid  and 
more  or  leas  serious,  according  to  the  seat  of  the 
metastasis."  In  other  words,  Gaucher  shares  the 
superstition  which  is  so  widely  prevalent  among  the 
public  as  to  the  dangers  of  "  driving  in"  the  disease. 
Holding,  OH  I  do,  that  in  a  large  proportion  of  cases 
eczema  is  of  parasitic  oii^in,  and  that  the  constitution, 
when  involved  at  all,  plays  but  a  secondary  part  in 
the  process,  I  am  utterly  opposed  to  the  laiasKz-allsr 
principle  in  dealing  with  the  disease.  The  caution  in 
treating  eczema  which  is  so  emphatically  enjoined  on 
us  is  based  on  the  assumption  that  we  have  a  power 
oi  controlling  the  process  which  we  are  very  far 
from  possessing.  Even  if  the  "abrupt  soothing  down 
of  the  cutaneous  phenomena "  deprecated  by  Brocq 
were  as  dangerous  as  he  thinks,  the  practitioner  need 
not  lie  afraid  to  treat  them,  since  it  is  quite  exceptional 
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for  the  diseatie  to  be  "abruptly  soothed  down"  by 
any  means  at  our  disposal  In  every  case  that  conies 
before  tne  I  do  my  best  to  subdue  the  prtioeaa  and 
cure  the  lesions  aa  raipidly  and  as  thoroughly  as 
possible,  and  I  can  confidently  state  that  in  the  large 
number  of  cases  of  eczema  which  I  Lave  treated 
during  the  last  twenty  years  I  have  never  seen  one  in 
which  the  cure  or  abatement  of  the  disease  was 
followed  by  any  ill  effect  whatever.  My  view  there- 
fore is  that  the  practitioner  should  emleavour  to  cure 
eczema  whenever  he  meets  with  it ,  the  only  caution 
necessary  is  that  he  should  accurately  adapt  liis 
remedies  not  only  to  the  process  but  to  tiie  patient. 

The  first  step  towards  successful  treatment  ia  to 
determine  whether  the  disease  is  of  parasitic  or  of 
neurotic  origin — that  ta  to  say,  whether  it  is  to  be 
cured  by  local  or  by  general  remedies.  As  already 
said,  these  two  etiological  elements  are  often  com- 
bined, and  in  that  case  it  ia  important  to  ascertain 
which  of  them  predominates  in  a  given  case. 

Internal  remedies.^ In  dealing  with  eczema 
the  beginning  of  therapeutic  wisdom  ia  to  clear  one's 
mind  of  the  notion  that  arsenic  or  any  other  drug  is 
a  specific.  The  practitioner  must  learn  not  to  look 
upon  it  as  a  fixed  law  that  internal  remedies  are  to 
be  given  in  every  case.  As  a  general  rule,  indeed, 
the  less  drugging  the  better.  But  if  internal  remedies 
have  to  be  employed  they  should  be  given  only  for  a 
definite  purpose  and  in  accordance  with  definite 
indications.  Random  polypharmacy  is  unjust  and 
often  hurtful  to  the  patient  -and  an  obstacle  to 
scientific  progress.  How  can  we  expect  to  gain  any 
accurate  knowledge  of  the  action  of  medicines  if  they 
are  used  by  the  half-dozen  at  a  time  like  charges  of 
small  shot  ^I'od  at  the  disease  1 

For  the  subduing  of  the  inflammation  in  so-called 
"acute  "  cases  there  is,    in  my  experience,  nothing 
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equal  to  antimony.  Small  doses  of  tte  vinum 
antimoniale  quickly  relieve  the  arterial  tension  and 
thus  reduce  the  local  inflammrxtioii.  If  the  patient's 
oonBtitution  ia  sound,  I  generally  begin  by  giving 
V\K  to  ])i_xiij  of  the  wine,  repeating  the  doae  ia  an  hour, 
and,  if  necessary,  again  two  hours  later.  The  interval 
between  the  administrations  is  gradually  increased, 
while  the  amoant  is  diminished  till  a  dose  of  Dlvj  is 
reached.  This  shonld  be  giv«n  three  times  in  the 
twenty-four  hours  as  long  as  the  acut«  symptoms  last. 
When  there  ia  no  gi'eat  arterial  tension,  and  when 
depre^ion  is  a  prominent  symptom,  antiraoDy  should 
not  be  given.  On  the  other  hand,  in  all  acute 
inflammatoiy  conditions  of  the  skin,  iron  only  adds 
fiiel  to  the  flame  by  increasing  the  activity  of  blood 
formation.  Arsenic  is  also  oontra-indicated  in  such 
circumstances.  Stimulants  must  be  forbidden,  tlie 
diet  should  be  of  the  simplest  kind,  and  the  bowels 
must  be  carefully  regulated.  The  clothing  should  be 
light,  and  it  is  particularly  im|jortant  that  the  patient 
when  in  bed  should  not  be  covered  with  heavy 
blankets,  as  the  symptoms  are  always  intensified  at 
night,  Completo  rest,  both  of  mind  and  body,  should 
as  far  as  possible  be  secured.  If  the  area  of  akin 
involved  is  very  extensive,  the  patient  should  be  kept 
in  bed.  When  nervous  symptoms  are  pronounced, 
appropriate  sedatives  must  be  administered.  In  the 
front  rank  of  these  is  opium,  which  soothes  excitement, 
allays  irritation,  induces  sleep,  and  so  restores  the 
exhausted  nervous  energy.  If  need  be,  the  remedy 
should  also  be  given  during  the  day ;  sometimes  it 
may  be  necessary  to  keep  the  sufferer  almost  con- 
tinuously under  the  influence  of  opium  or  morphia. 
In  such  cases  the  constipating  effect  of  the  drug 
should  he  counteracted  by  giving  a  mild  aperient, 
such  as  Carlsbad  salts.  Fried richshall,  or  other  saline 
purgative,     in     the     morning.      If     opium    diaa^riies,. 


chloral,  sulphonal,  or  phenacetin  may  be  substituted 
for  it.  If  prostration  is  a  marked  feature  in  the  case, 
it  will  be  well  to  commence  treatment  by  giving 
quinine  ;  this  remedy  may  often,  with  great  advantage, 
be  combined  with  opium.  In  neurotic  cases  arsenic 
sometimes  does  good,  but  my  experience  is  that  it 
can  neT6r  be  relied,  on  in  eczema.  Strychnine,  and 
especially  phoapliorua,  are  more  frequently  of  use  ia 
such  cases,  and  ergot  may  oocaHionally  prove  service- 
able, probably  by  its  action  on  the  vaso* motor 
apparatus.  In  women,  at  the  climacteric  period,  and 
in  hysterical  subjects,  such  remedie,s  asmusk,  v^erian, 
etc.,  i«hauld  be  used  ;  and  in  all  cases,  if  any  definite 
source  of  peripheral  irritation  can  be  discovered,  it 
should,  if  possible,  be  removed.  When  the  discharge 
is  very  profuse,  quinine  may  usefully  be  combined 
with  belladonna,  When  the  disease  is  very  rebellious, 
fresh  exacerbations  occarring  every  few  days,  Crocker 
has  found  counts- irritation  (by  means  of  blistering 
fiuid,  mustard-leaf,  etc.)  appHe<l  over  the  vaso-motor 
centres  of  the  part  very  useful.*  In  all  cases  the 
patient's  general  health  must  be  attended  to,  cumplina- 
tions,  like  dyspepsia,  etc.,  being  dealt  with  as  the 
occa.sion  arises,  and  constitutional  conditions,  auob  as 
rheumatism,  gout,  diabetes,  renal  disesse,  ricketa,  and 
scrofula,  being  treated  in  accordance  with  the  genemi 
principles  of  practice, 

LocbI  trcaimeat. — Although  internal  medica- 
tion may  be  a  useful  adjuvant  in  the  treatment  gf 
eczema,  the  practitioner  who,  from  a  mistaken  belief 
in  the  constitutional  nature  of  tlie  disease,  trusta 
entirely  thereto  will  find  that  he  is  leaning  on  a 
broken  reed.  Eczema,  being  in  a  large  proportion  of 
oases  of  parasitic  origin,  can  be  cured  only  liy 
appropriate  local  remedies,  and  in  seborrhwic  cases, 
*  "  Diseaaes  of  the  Skiu,"  p.   130.  secand  edition,   LodiIur, 
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when  the  jiatient's  geoeral  liealtli  is  sound,  no  otlier 
treatment  is  required.  It  mast,  however,  be  under- 
stood that  for  local  treatment  to  be  successful  two 
conditions  must  be  fultilled.  First,  the  strength  of 
the  application  employedmustbe  judiciously  tempered 
to  the  iatenaity  of  the  process  which  it  ia  ijiteiided 
to  combat ;  secondly,  the  lesions  must  be  kept  con- 
tinuously under  the  influence  of  the  remedy,  The 
mere  perfunctory  application,  morning  and  night,  of  a 
solution  or  an  ointment  can  ha,ve  little  or  no  eft'oct  in 
ohecking  the  disease.  The  guiding  principle  in  local 
treatment  must  be  to  destroy  the  irritant  while  sooth- 
ing the  intlammatory  reaction  eet  up  by  its  presence. 
A  necessary  preliminary  to  local  treatment  is  the 
removal  of  all  crusts  and  scales  that  prevent  the 
remedy  from  having  free  access  to  the  seat  of  disease. 
They  can  be  softened  by  means  of  oil  applied  on 
utrips  of  lint,  or  weak  solutions  of  bicarbonate  of 
soda.  Crusts  are  readily  loosened  by  keeping  the 
parts  CO vei'ed  for  a  few  days  -with  thin  indiarubber; 
this  method  is  especially  useful  on  the  head  and 
limbs.  When  the  crusts  have  been  got  lid  of,  the 
next  step  is  Xo  attack  the  disease  directly.  In  the 
local  treatment  of  eczema  three  objects  have  to  be 
kept  in  view.  First,  the  destruction  of  the  para- 
sites ;  secondly,  the  protection  of  the  mflamed  surface 
from  the  air  and  from  possible  invasion  by  fresh 
microbes  ;  thirdly,  the  relief  of  irritation.  As  it  ia 
of  the  utmost  importance  not  to  aggravate  the 
ioflanimatory  process,  an  unirritatiug  parasiticide 
agent  should  lie  employed  in  the  first  instance  ;  the 
Blrejigth  of  the  application  should  be  very  moderate 
to  begin  with,  and  may  be  gradually  increased  as  the 
Bymptoms  subside.  When  th«re  is  much  discbarge 
a  weak  solution  of  boracic  acid  is  particularly  useful 
for  the  washing  of  the  affected  [jart.  The  lotion 
should    lie   dabbed  on   with    a   wet  i;\otl\.     X  ^lij-wA 


should  not  be  used,  but  the  discharging  ai-ea  may  bo 
drier!  by  means  of  mu»lin  bags  containing  starch,  with 
a  small  quantity  of  powdered  boracic  acid.  Soine- 
times  the  parts  are  so  senaitive  that  the  patient  can- 
not bear  this  application  ;  in  that  case,  flour  mixed 
with  a  little  powdered  boracic  acid  should  be  dredged 
over  the  oozing  surface.  This  procedure  is,  however, 
attended  with  the  disadvantage  that  the  flour  bec-omes 
Gated  on  the  part,  making  it  stiff  and  painful  to  move. 

During  the  acute  stage  the  parts  should  never  be 
washed  with  water,  and  even  when  the  violence  of 
the  inflammation  has  subsided,  wadhing  should  not  be 
frequent,  and  friction  with  towels  should  be  carefully 
avoided.  Hard  water  shonld  on  no  account  be  used ; 
only  rain-water  or  water  that  has  been  boiled  tifaould 
be  allowed  to  come  in  contact  with  the  cczeniatooB 
skin.  It  is  better  not  to  nae  soap  of  any  kind,  but  if 
any  must  be  employed,  one  of  the  superfatted  medi- 
cated class  introduced  by  Unna  should  be  selected. 

For  the  protection  of  the  intlamed  surface  from 
the  air,  and  for  the  relief  of  irritation,  greasy  applica- 
tions in  the  form  of  "  creams "  are  most  useful. 
These  should  be  as  emollient  as  possible.     The  follow- 


ing formula  may  si 


a  example 


Zinci  Diidi 
L&nolini     . . . 
01.  oUvre    ... 
Aqa39  calciB 


M. 


3J 


4 


Some  ointments  have  a  tendency  to  heat  the  skin, 
while  others  impart  a  feeling  of  coolness  to  it.  Unna 
attributes  the  latter  property  to  the  fact  that  in  these 
"  creams  "  a  certain  proportion  of  wat«r  is  combined 
with  the  fntty  base ;  this  facilitates  evaporatioiL* 
A  useful  coolmg  aalve  coiiKiats  of  the  following  in- 
gredients ; — 

•  X.inniah./.  ;.ml*.  Ikn.,.,  JuiiF.  1S8-1. 
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01.  amygiial lO'O 

CtaBi  alllii! 1  -U 

Celacei        ...         ...         ...         ...       I'O 

M. 
This  cold  ereain  forms  a  good  base  for  yaiiouB 
compound  ointmenti^,  nad  may  Le  made  the  exiripieut 
for  different  aotiaeptic  agents.  For  the  contmuoua 
application  of  parasiticide  agents,  pastes,  salve  muslinB, 
sticks,  plaster  muslins,  and  varnishes  may  be  employed. 
A  useful  paste  may  be  formed  by  mixing  equal  parts 
of  starch  and  zinc  ointment ;  to  this  any  antiseptic  that 
may  be  desired  can  be  added.  The  following  is  the 
formula  of  Lassar's  paste,  which  I  have  found  valu- 
able both  by  itself  and  as  a  basis  for  other  drugs  :  — 


I 


Ai'idi  Bsliiiylici 
Vaselini  opt. 


10  gra. 


Resorcin,  ichthyol,  tar,  etc.,  can  lie  added  to  this 
paste.  Sticks,  as  suggested  by  Brooke  of  Man- 
chester, may  also  be  the  vehicles  of  antiseptic  agents. 
The  base  of  the  stick  is  cocoa  butter,  and  in  this  way 
boracic  acid,  salicylic  acid,  ichthyol,  oxide  of  mercury, 
resorcin,  sulphur,  etc.,  may  be  kept  in  contact  with 
diseased  surfaces.  Both  the  pastea  and  sticks  may  be 
flesh-tinted  witli  Armenian  redboJe,  ao  that  they  can 
be  worn  on  the  face  or  hands  without  exciting  remark.* 

Salve  muslina  were  introduced  by  Unna,  and  form 
&  very  convenient  means  of  keeping  remedial  agents 
in  continuous  contact  with  the  parts  on  which  it  is 
desired  to  act.  These  consist  of  muslin  spread  with 
a  consistent  layer  of  benzoated  lard  and  wax ;  vaseline 
01'  lanolin    may,  if   desired,    be  substituted    for   the 

•  Melhocla  of  Golouring  ointnienta  8d  ae  to  inatuh  with  tlit 
colour  of  healthj  akin  have  Iwen  deBOrihi'il  bv  FIrookc  [Bril.  Ji>ur,i. 
of  Dtrmatotagy,  1890,  p.  ISfi). 
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lard.  Tliese  salve  muslins  may  be  the  vehicles  of 
carbolic  add,  white  precipitate,  boracic  acid,  ichthyol, 
salicylic  acid,  aulplmr,  reaorcin,  etc, ;  pieces  of  the 
salve  muslin  of  the  size  required  may  be  cat  oS*  and 
accurately  fitted  to  the  part  to  be  treated.  The  salve 
muBlins  may  be  obtain ed  spread  on  both  uides. 
These  preparations  form  the  most  convenient  means 
of  treating  eofematous  lesions  in  which  the  discharge 
is  no  longer  profuse.  The  salve  muslins  are  of  use 
in  the  earlier  acute  stages  of  eczema  ;  plaster  musliu 
are  beat  adapted  for  chronic  patches  left  behind,  when 
the  acute  stage  is  past.  These  plaster  muslins  may 
also  be  the  vehicles  for  every  kind  of  local  remedy. 
Another  equally  convenient  method  of  keeping 
remedies  in  contact  with  eczematous  lesions  is  tlie 
glycerine  jelly  or  varnish  employed  by  Pick  and 
modified  by  Unna.  The  advantage  of  these  var- 
nishes is  that  they  can  be  applied  to  any  part  of 
the  body,  so  as  to  form  a  tight-fitting  and  at  tlie 
same  time  pliable  covering,  which  can  bo  easily  re- 
moved and  readily  i-eappHed.  Allan  Jamieson  *  en- 
velops the  raw,  denuded,  "  weeping  "  surface  with  a 
starch  jelly,  with  which  is  combined  a  proportion  of 
boric  a«id. 

In  all  cases,  as  has  already  been  said,  it  is  always 
advisable  to  commence  local  treatment  with  very  mild 
applications.  One  must  feel  one's  way,  so  to  apeak,  aa 
it  is  impossible  to  know  beforehand  whether  a 
particular  remedy  may  not  cause  irritation.  The 
best  application  in  seborrhtEic  and  all  other  parasitto 
forms  of  eczema  is  sulphur.  At  first  a  small  quanti^ 
of  sulphur,  combined  with  a  soothing  application, 
KUch  as  zinc  ointment,  should  l>e  used.  The  propor- 
tion of  10  gmina  of  precipitated  sulphur  to  3J  of  zinc 
ointment  is  quite  strong  enough  to  begin  with  ;  the 


amount  of  eulphur  should  be  gradually  increased  if 
the  application  is  well  borue.  The  ointment  should 
be  spread  on  strips  of  tbiu  linen,  which  must  be  laid 
evenl;  on  thepaft  andiixedwithabaudage.  If  theface 
is  the  part  to  be  treated,it  should  be  covered  with  a  iue^, 
Hesorciu  laay  be  employed  iu  the  same  way.  Both 
that  drug  and  sulphur  have  this  special  advant^e,  that 
they  notonlydestroythemicro-organismaonthesurfafie, 
but  cause  rapid  exfoliation  of  the  liorny  layer,  thus 
gettiog  rid  of  the  parasites  iu  the  deeper  parts  of  the 
epidermis.  Ichthyol  is  useful  in  acute  forma  of  eczema 
for  its  sedative  as  well  aa  its  microbicide  pi'Djierties. 
In  a  large  number  of  cases  a  solution  of  ichthyol 
painted  over  the  iiidamed  area,  or  iu  au  ointment,  will 
allay  ii-ritation,  cause  contraction  of  the  cutaneous 
blood-vessels,  and  so  check  the  discharge  besides  destroy- 
ing panisit«s.  In  seborrhtsic  eczeuia  ichthyol  is  best 
applied  in  the  form  of  tlie  varnish  recommended  by 
Unna,  the  composition  of  which  is  as  follows:  ^ 
lohthyol  40  parts,  starch  40  parts,  albumen  1  to 
li  part,  water  to  100  parts  ;  or  the  albumen  may 
be  omitted  and  the  proportion  of  the  other  ingi-edients 
modified  as  follows  :  ^  Ichthyol  25  parts,  carbolic 
acid  2i  parts,  starch  50  parts,  water  22J  parts. 

Patches  of  chronic  eczema  may  be  the  results  of 
the  acute  form  or  the  remains  of  seborrhieic  affec- 
tion. In  the  latter  case  they  should  be  treated  with 
strong  applications  of  sulphur  and  otlier  antiseptics 
spread  on  linen ;  or  better  still,  in  the  form  of  the 
plaster  muslins  already  referred  to.  Chronic  eoze- 
matous  patcheit  of  non-seboriho;ic  origin  are  often  the 
seat  of  violent  itching  ;  this  c«n  generally  be  relieved 
by  applications  of  carbolic  acid  with  a  sponge  or  on'  a 
piece  of  rag.     The  following  is  a  useful  formula  ; — 

B    Acidi  cartiDliei         ...  51 

Glycerini  puri  51J 

Aqujy ...        lid  gtii] 
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A  wash  of  tar,  in   the  form  of  liquor  carbouis 

detergens,  and  a  weak  solution  of  nitr&te  of  stiver  in 
Bp.  »th.  nit.  (gT.  jcx  to  5j),  is  alao  useful  for  the  same 
purpose.  For  the  vesoJiition  of  the  patches  a  plaster 
muslin  of  yellow  oxide  of  mercury,  with  or  witliont 
resorcin,  is  a  serviceable  application.  Oup  of  the 
beat  remedies  for  chronic  patches,  however,  is  cliry- 
sarobin  ;  but  the  patieut  mu(;t  be  warned  that  tlie 
application  sometiniea  causes  redne»js  and  pain  and 
stains  linen  and  clothes.  It  may  be.  applied  as  an 
ointment  made  with  laaolin  and  oil  in  the  strength  of 
gr.  X — "^  to  jj,  or  in  the  form  of  a  plaster  muslin. 
For  the  removal  of  the  secondai-y  thickenings,  which 
are  frequently  left  after  long-stHnding  ecKsmatous 
lesions,  raossuge  is  ofteu  extremely  useful.  For  the 
varicose  veins  which  almost  invariably  accompany 
eczema  of  the  legs  Martin's  bandage  or  elastic 
stockings  should  be  worn. 

Certain  modifications  of  local  treatment  are 
necessary  according  to  the  part  that  is  the  seat  of 
disease.  Thus  between  opposing  surfaces,  as  between 
the  scrotmu  and  the  thigh,  behind  the  ears,  etc,  long 
narrow  bags  made  of  thin  cambric  or  muslin,  and 
partially  filled  with  sta.rch-]X)wder,  powdered  boradc 
acid,  or  a  mixture  of  powdered  talc  (87  pai-ts), 
powdered  starch  (10  parts),  and  salicylic  acid  (3  parts), 
should  be  placed  ;  the  parts  are  thus  diied  and  kept 
in  an  antiseptic  state.  In  seborrhwic  eczema  of  the 
scalp  and  otlier  hairy  parta  the  hair  should  be  cut 
short,  and  after  softening  and  removal  of  the  crusts, 
very  weak  sulphur  ointment  spread  on  strips  of 
lint  should  be  applied  and  fix^  in  position  with 
a  cap  or  biuidage.  About  the  ears,  and  on  the 
vulva,  in  both  of  wbich  situations  the  swelling 
is  often  very  great,  astringent  and  cooling  lotions, 
such  as  lactate  of  lead  anil  calamine  lotion,  give 
great    relief      On    the  face,    as    already    ^laid,    thn 


local  applicatioos  should,  in  the  case  of  children,  be 
kept  in  position  by  a  mask.  "When  extensive  areas  of 
skin  are  involved,  as  on  the  arms  ov  legs,  swathing 
the  pai'ts  in  strips  of  linen  aoak^d  in  calamine  lini- 
ment generally  relieves  the  irritation  ;  but  when  the 
inflammfttory  prooesa  Iwgins  to  subside  antiseptics 
must  be  kept  oontiniiously  applied  in  one  or  other  of 
the  ways  that  have  been  mentioned. 

The  general  and  local  treatment  that  has  been 
described  has  often  to  be  supplemented  by  other 
measures  which,  though  not  in  themaelves  curative, 
are  useful  adjuvants,  The  chief  of  these  are  diet, 
clothing,  hydrotherapy,  and  climate. 

As  regards  diet,  the  practitioner  must,  in  the  tirst 
plftoe,  clear  his  mind  of  tlie  superstition  as  to  this 
matter  which  is  so  strongly  implanted  in  the  mind, 
not  only  of  the  public,  but  of  a  section  of  the  medical 
profession,  especially  those  of  the  older  school.  Tlieir 
ideas  on  the  influence  of  diet  in  eczema  are  founded 
on  the  belief  that  eveiy  skin  eruption  requires  to  be 
treated  constitutionally.  This  notion,  as  has  been  seen, 
is  entirety  erroneous,  and  I  cannot  help  suspecting 
that  it  has  arisen  at  least  partly  in  consequence  of 
the  ignorance  which  prevailed  till  lately  as  to  the 
action  and  proper  method  of  using  load  remedies. 
The  excessive  "  lowering "  diet,  on  which  so  much 
stress  is  still  laid  by  some,  is  not  only  unnecessary, 
but  positively  contra- indicated,  except  when  the 
inltaRimation  is  exti-emely  intense. 

In  parasitic  cases  dietetic  treatment  is  utterly 
useless,  and  a  rect^nition  of  this  truth  will  save 
patients  a  good  deal  of  needless  privation.  I  might 
quote,  in  proof  of  what  has  just  been  said,  numerous 
CHses  in  which  patienta  have  been  moat  carefully 
dieted  for  long  periods  without  their  eczema  being 
in  the  slightest  degree  benedted ;  whereas  on  removing 
all  restrictions  of  diet,  and  treating  the  affection  hy 
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local  remedies,  a  cure  han  s{)eeclily  followed.  It  is 
only  in  acute  forms  of  ei;zema  that  beer  and  other 
stimulants  need  be  forbidden.  There  ia  no  need  to 
out  off.  either  tea  or  coffee  unless  these  beverages  be 
definitely  conti'a-indicated  by  flatulence,  palpitation, 
gastric  acidity,  or  iuaonmia.  Sugar  may  be  allowed, 
except  ill  the  case  of  patients  of  gouty  constitution, 
or  when  conti-a-indicated  by  glycosuria. 

Tlie  dolliiiiff,  as  already  said,  should  be  as  light 
as  is  consistent  with  proper  protection  Irom  cold. 
Too  much  clothing  diminishes  the  activity  of  the 
sebaceous  glands,  and  thereby  malcea  the  skin  dry, 
and  to  some  extent  predisposes  it  to  eczema.  Only 
silk,  fine  linen,  or  soft  wool  should  be  worn  next 
the  skin. 

Hydrotherapy  has  little  direct  effect  on  ecKeuia, 
though  by  its  alterative  action  on  the  system  it 
may  indirectly  modify  the  affection  of  the  skin. 
Sulphur  waters— notably  those  of  Harrogate,  Strath- 
peffer,  Luchon,  Aix-les- Bains,  and  Schiiiznach — often 
have  a  mm-kedly  beneficial  effect  in  cases  of  obstinate 
eczema.  "Indifferent"  waters,  like  those  of  Bath, 
are  often  useful,  Bromoiodide  waters  are  of  use 
only  in  very  chronic  conditions.  The  arsenical  wat«rs 
of  La  Bourboule  and  Tievico  are  also  of  service  in 
similar  circumstances.  Aperient  waters,  like  those 
of  Carlsbad,  are  of  use  in  the  CBse  of  gouty  juitients 
on  accoimt  of  their  constitutional  effect.  In  my 
experience  tjie  alkaline  waters  of  Vichy  have  not 
proved  of  sevviue  in  eczema. 

Sea-bathiog  should  never  be  iudulged  in  while 
eruptions  are  present  on  the  skin.  I  have,  however, 
known  patients  subject  to  periodical  outbreaks  of 
eczema  lose  their  proclivity  to  the  disease  tui  the 
result  of  a  course  of  sea-bathing. 

With  regard  to  the  influence  of  climate  in  the 
treatment  of  euxema,  all  that  need  be  aaid  is  that, 
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the  disease  being  catarrha!,  climates  favourable  to 
the  production  of  catarrh  of  any  kind  Rhould,  as  far 
as  possible,  be  avoided. 

The  eczematous  process  in  the  akin  has  been  com- 
pared to  inflammati<jn  of  a  joint.  The  same  analogy 
holds  good  with  regard  to  tlie  treatment  of  these  two 
conditions  respectively.  T!ie  first  indication  in  dealing 
nith  an  inflamed  joint  Ih  to  keep  it  at  rest ;  tlie  next 
to  subdne  the  intensity  of  the  pi-oceas  and  bring  about 
resolution  or  quiescence ;  lastly,  the  products  of  in- 
flammatioD  must,  if  possible,  be  got  rid  of  so  that  the 
joint  sliall  recover  its  natural  suppleness.  In  eczema 
the  same  objects  have  to  be  aimed  at,  with  the  further 
indication  that  the  parasites  "which  find  the  lesions  a, 
favourable  ground  for  their  multiplication  have  to  be 
destroyed  or  rendered  inert^ 

To  sum  up :  The  fundamental  principles  which 
should  guide  the  practitioner  in  the  treatment  of 
eczema,  are  to  soothe  when  the  inflammatory  process 
is  acute,  to  stimulate  when  it  is  chronic,  and  in  either 
ca^e  to  keep  the  parts  under  the  continuous  influence 
of  antiseptics  and  parasiticides  of  a  sti-ength  carefully 
regulated  in  accordance  with  the  intensity  of  the 
disease  aud  the  tolerance  of  the  patient's  skin. 

A  word  of  caution  may  be  added  as  to  danger  of 
over  (reatinff  eczema.  When  the  disea-w  is  quiescent 
or  in  active  retrogression,  a  masterly  inactivity  will 
be  found  the  best  policy.  In  all  cases  the  greatest 
vigilance  must  be  exercised  in  the  adaptation  of  the 
strength  of  the  remedies  to  the  disease.  I  have  seen 
many  cases  in  which  the  condition  has  been  oggra- 
vated  by  injudicious  use  of  Imths  and  stimulating 
treatment. 
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Psoriasis  in  uii  affection  of  tLe  skin  characte 
by  flat  dry  patches  of  varying  extent,  covered  i 
white,  silver-grey,  or  asbestos-like  scales  (Plate  V. 
Fig.  2).  There  is  no  exudation,  and  consequently 
there  are  no  crusts ;  the  decree  of  scaliness  varies 
from  a  thin  film  to  a,  dense  hoaped-up  nin.>«.  On 
removing  tlie  sca.le3,  which  are,  as  a  rule,  tolerably 
adherent,  a  smooth,  sliiiiing,  hyperiemie  surface 
is  exposed,  dotted  here  and  there  with  deep  red 
spots.  This  sui-face,  which  is  the  base  of  the 
lenion,  though  ved,  is  not  raw,  and  the  tint  varies 
from  Ijiight  red  in  recent  patches  to  a  duller  tint 
in  those  of  older  formation.  The  bright  red  roots, 
which  cun  filwuys  be  seen  with  the  help  of  a  lesg 
ore  the  tops  of  the  hyperiemie  papillie ;  these  I 
very  readily  on  being  touched.  The  typical  I 
— or  what  may  lie  termed  the  pathological  i 
of  psoriasis  is  a  scaly  patch,  rounded  or  irr  _ 
in  shape,  with  a  sharply  defined  ))order  standing  'Q 
slightly  but  distinctly  on  the  surface  of  1^  sU 
with  a  hypertemic  base  underlying  the  ooveriiig  £ 
scales.  When  the  disease  is  spreading,  the  pati^ 
inded    by   a   uarrow   zone   of    redness,   f 

I  wanting  when  the  process  is  inactive. 
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form.  Betnier  utates  that  he  has  Been  cases  in  which 
the  appearance  of  scales  was  the  first  appreciable 
change.  Whether  Bcaliness  precedes  hyperemia  or 
vice  ixmA  in  a  poijit  of  no  clinical  import«nce.  It 
is  certnii)  that  even  when  no  Hcales  are  visible  on 
the  red  ground  of  the  initial  lesion,  ihey  can  be 
brought  into  view  by  gently  scratching  the  uui'face. 
The  papules  spread  in  a  centrifugal  direction 
and  fotm  patches,  whi ch  are  usually  roundish  or 
oval  in  outline  when  smuH,  becoming  more  iiregulnr 
as  they  get  larger.  After  attaining  a  cei'tain  dxc 
they  may  remain  stationary  for  a  long  time,  and 
then  gradually  disappenr;  or  they  may  contimte  to 
spread,  and,  becoming  conUuent,  cover  large  arens 
of  skin.  The  differences  of  aspect  presented  by 
the  lesions  at  various  stages  in  tjie  evolution  of 
the  process  have  been  dignified  by  distinctive  names. 
Thus,  the  initial  white  scaly  s|)ecks  are  sometimes 
spoken  of  as  psorianU  punctata ;  when  the  lesions 
are  somewhat  larger,  bo  as  to  resemble  splashes 
of  mortar  or  drops  af  wax,  the  appearance  is 
indicated  by  the  name  of  psoriasis  guttata ; 
when  still  larger,  and  rounded  like  coins,  we  have 
psoriagia  nummiitarii,  and  ao  on.  Other  names 
sometimes  used  in  describing  the  lesions  of  psoriasis 
are  intended  to  denote  not  so  much  the  shape  as 
some  other  prominent  characteristic.  Thus,  when 
the  disease  lias  involved  extensive  surfaces,  the  skin 
often  presents  a  peculiarly  harsh,  dry,  thickened, 
and  cracked  appearance ;  this  is  sometimes  called 
psoriasis  inveteraCa.  In  other  cases  the  srales  may 
be  heaped  up  into  cone-shappd  masses,  arranged  in 
layers  forming  concentric  rings,  nnd  resembling 
rupial  scabs ;  to  this  condition  the  term  psoriatia 
rupioidi'e  boa  been  applied  by  McCall  Anderson, 

Sooner  or  later  the  patches  undergo  involution. 
They  first  liegin  t^i  fatle  in  the  centre,  leaving  rings 


with  a  gi'adually  narrowing  border ;  ah  the  border 
itself  in  turn  disappefti's  at  different  points,  segmentB 
of  varying  length  remain,  which,  with  Bimilar  relics 
of  other  patches,  form  wav_y  lines,  festoons,  and 
sometimes  tracery  of  the  most  fantastic  pattern.  On 
the  trunk  it  not  infrequently  happens  that  as  invo- 
lution goes  on  at  the  centre,  the  patch  continnes 
to  spi-ead  at  the  edge ;  the  spectacle  is  thus  pre- 
sented of  a  cirule  steadily  itioreasing  in  diameter, 
the  circumference  being  fortO'ed  by  a  border  which, 
wliile  constantly  advancing,  never  gains  in  width. 
To  this  condition  the  term  *'  Jjepra "  was  formerly 
applied,  but  apart  from  the  possible  confusion  with 
the  more  formidable  disease  designated  by  that 
name,  there  ia  no  advantage  in  using  a  special  term 
to  denote  what  is  merely  an  accidental  and  evanescent 
appearance. 

The  lesions  of  psoriasis  disapjiear  completely, 
leaving  behind  only  some  redness  which  soon  dies 
away.  In  eaaen  in  which  the  process  has  persisted 
for  a  long  time,  a  deep  brown  stain  often  remains ; 
pigmentation  is  particularly  likely  to  occur  when 
arsenic  has  been  freely  used  in  the  treatment.  In 
mi*  instances  superficial  atrophy  may  mark  the  site 
of  the  patches. 

Psoriasis  is  iiearlj  always  symmetrical  in  its 
distribution.  It  particularly  affects  pai-ta  where  the 
skin  is  thick  and  frequently  stretched,  and  where  it 
is  espof^ed  to  friction  by  the  clothes,  etc.  Its  favourite 
and  almost  invariable  starting-points  are  the  tips  of 
the  elbows  and  the  fronts  of  the  knees  ;  it  shows  a 
special  predilection  for  the  extensor  surfaces  of  tl(e 
limbs.  Next  to  these  comes  the  hairy  scalp;  then 
the  trunk,  especially  on  its  dorsal  aspett.  The  face 
is  rarely  attacked  except  in  young  people  and  in  in- 
veterate cases  :  the  palms  of  the  hands  and  soles  of  the 
feet  still  more  seldom.      As  regards  the  ^roijotti^n. 


oE  caseB  in  which  these  various  pavls  are  Heverdlly 
or  jointly  invaded,  Bome  idea  may  be  gained  from 
the  following  statistics  given  by  Nielsen.*  In  a 
series  of  862  cases  ot  psoriasis  the  trunk,  the  ex- 
tremities, and  the  head  were  all  affected  in  489  ;  the 
trunk  and  extremities  in  197;  the  eKtremitios  alone 
in  113  ;■  the  extremities  and  the  head  in  53  ;  tlie  head 
alone  in  5  ;  the  trunk  and  the  head  is  4  ;  the  trunk 
alone  in  1.  These  figures  may  be  taken  as  repre- 
senting the  ai-ea  of  territory  invaded  by  the  disease 
when  it  is  of  suflScient  severity  to  induce  the  patient 
to  seek  medical  advice  ;  doubtless,  however,  there  are 
very  many  cases  that  never  come  under  treatment, 
and  in  a  conaiderable  proportion  of  these  the  disease 
is    probably    confined     to    the    extremities    and    the 

The  lesions  of  psoriasis  are  more  or  less  modified 
in  appearance  by  the  anatomical  structure  or  other 
peculiarities  of  the  regions  which  are  the  seat  of 
thein.  On  the  scalp  they  are  generally  met  with  ais 
scurfy  patches,  yellowish  or  even  brownish  in  colour, 
the  red  ground  of  the  hyperteraic  base  showing  here 
and  there,  especially  about  the  margin  of  the  hair ; 
it  often  extends  on  to  the  forehead,  which  it  se«m3 
to  bind  with  a  narrow  circlet.  Sometimes  the  scales 
are  piled  on  the  scalp  in  thick,  firm  masses  like  dry 
mortar,  in  which  the  hair  is  embedded.  The  diseasH 
does  not  usually  interfere  with  the  growth  of  the 
hair ;  it  is  only  in  cases  of  exceptional  severity  that 
it  is  likely  to  cause  tmldness.  Psoriasis  seldom  attacks 
the  hairy  parts  of  the  face. 

On  the  scrotum  the  skin  is  often  red,  swollen, 
indurated,  and  fissured,  a  thin  secretion  sometimee 
ooeiiig  from  {he  cracks.     On.  the  palms  and  soles  the 

*  "  Klinliwhe  und  Hetioloijische  UDternucliungen  illiet  Fmriaaii.' 
Sonder-Abdnck  Hiu  -Wojiatu*.  /.  jrrakt.  Deematulogic,  Ed,  iv„ 
No*.  7  »Dd  B, 
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B  usually  heaped  up  into  thick  masaes,  which 
preserve  the  characteristic  shaiply-defiiiad  border ; 
the  lesioDS  in  these  situations  show  little  disposition 
to  crock.  On  the  nails  the  disea:Se  is  eometimes 
aituttted  in  the  matrix,  in  which  case  the  nail  becomes 
dull  and  transyerselj  furrowed.  As  the  scales  are 
more  and  more  heaped  up  iLnderrieatli  it,  the  na,ii 
splits  aud  ia  pushed  out  of  its  bed.  In  other  cases 
psoriasis  of  the  nails  shows  itself  as  a  discoloration 
about  tiie  free  border ;  this  gradually  extends  down- 
wards to  the  loot,  the  nail  liecomes  thickened,  but 
there  is  no  soreness  of  the  matrix.  Other  modifica- 
tions of  the  Appearances  chai'acteristic  of  psoriasis 
may  be  pi'odiiced  by  causes  of  various  kinds.  Thus 
previous  treatment  may  have  removed  the  scaliness, 
or  the  same  result,  together  with  other  lesions,  may  be 
produced  by  scratching.  It  is  to  be  noted  alsti  that 
when  the  process  is  very  acute  in  character  the  scales 
are  often  shed  very  rapidly,  and  there  may  be  nothing 
to  be  seen  but  a  red,  iuQamed  surface. 

The  subjective  symptoms  of  psoriasis  are  seldom 
very  pronounced.  Itching  is  neither  so  constant  nor 
so  prominent  a  feature  as  it  is  in  eczema;  indeed,  in 
many  cases  there  is  little  or  no  ii-ritation.  No  rule 
can,  however,  be  laid  down  on  this  point,  as  patients 
vary  greatly  in  their  sensitive nea.'i  to  itching  j  all 
that  can  he  said  definitely  is  t>hat  in  the  acute  forms 
of  psoriasis  itching  is  generally  more  marked  than 
in  eases  of  the  ordinary  type.  In  the  more  chronic 
forms,  especially  in  patches  about  the  elbows  and 
knees,  the  itching  is  often  so  entirely  absent  that 
Uje  diaeft.se  may  exist  for  a  long  time  without  the 
patient's  being  aware  of  it.  There  is  seldom  any 
pain  iu  chronic  cases,  except  wheu  the  skin  is 
fissured ;  this  is  especially  apt  to  occur  over  the 
"  bathing-drawers  area,"  where  the  skin  sometimes 
cracks  every  time  the  patient  sita  down,     Lii  "j^v^ 
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acute  caaea  the  Ekin  may  be  the  seat  of  pain  from 
tension  with  heut  and  teaderness.  In  u  certain  pro- 
portion of  caBes  of  psoriasis  there  are,  according 
to  some  French  writers — notably  Bourdillon  *  and 
Besnier  t — pains  about  the  joints  resembling  those 
of  rheumatoid  arthritis.  Besnier  gives  the  proportion 
of  cases  in  wliich  this  complication  occurs ,  in  his 
experience  e.^  5  per  cent. 

The  course  of  the  disease  is  eBsentially  chronic, 
but  it  is  subject  to  sudden  exacerbations,  during  which 
it  spreads  over  large  areas.  These  exacerbations 
aometinies  appear  to  be  due  to  the  influence  of  a 
particular  diet,  change  of  cliniate,  ur  mental  shock  ; 
in  other  cases  they  cannot  be  attributed  to  any 
definite  cause.  It  is  Lmpossible  to  predict  when 
or  in  what  circumstances  such  an  outburst  may 
occur ;  some  patients  are  attacked  regularly  once  or 
twice  a  year,  others  at  longer  or  shorter  intervals. 
The  diset»b  if  left  to  itself  may  last  for  months  or 
even  years,  with  intermissions  of  variable  dui'atioo, 
during  which  it  may  entirely  disappear.  More  fre- 
quently, however,  patches  remain  on  the  elbows  and 
knees  in  a  state  of  inactivity  until  a  fresh  ejtacer- 
bation  occurs.  Although  a  very  large  part  of  the 
cutaneous  surface  may  be  attacked,  psoriasis  is  never 
absolutely  universal.  However  completely  psoriasis 
may  disappear,  recurrence  ia  merely  a  question  of 
time.  Cheloid,  warts,  and  even  carcinoma  may 
develop  on  the  site  of  the  lesions,  or  the  disease 
may  become  transformed  into  pityriasis  rubra.  The 
aSection  lias  generally  little  or  no  effect  on  the 
general  health ;  indeed,  Hebra  considered  that  a 
certain  standard  of  healtb  is  necessary  for  its  de- 
velopment, and    in   fact    patients   have   genorally  a 

*  "  FauriaiilK  et  Artliropatbii 
I-  Frcucli  (riiii»lstion   cif    En]i 
3nd  ed..  vol.  i.  p.  653,  el  tnj. 
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robust  api>earanoe,  their  complexion  being  particularly 
clear  aiid  ruddy.  In  further  coiifirination  of  tliia  it 
is  to  he  remarked  that  if  the  general  health  is  in  aaiy 
degree  impaired  the  psoriasis  tends  proportionately 
to  subside.  Tims  during  a  severe  attack  of  fever 
the  patches  often  fmle,  breaking  out  again,  however, 
us  convalescence  is  estabHshed . 

As  regai'ds  the  etiology  oE  psoriasis  very  little  ia 
known.  Tt  is  not  common  in.  early  infancy,  and  it 
rarely  Itegins  after  the  age  of  fifty;  it  is,  on  the 
whole,  more  common  in  youth  than  in  later  adult  life. 
Statistics  seem  to  show  that  men  are  somewhat  more 
subject  to  it  than  women.  Neither  rank  in  life  nor 
occupation  has  any  influence  in  the  production  of  the 
disease.  It  is  to  a  certain  extent  hereditary,  and 
Brocq  *  says  that  it  is  not  uncommon  to  see  gout  or 
Bome  form  of  neurosis  replaced  by  psoriasie  iu  one 
member  of  a  family  subject  to  the  former  complaints. 
Some  dermatologists  hold  tha,t  gout  is  an  important 
factor  in  a  certain  proportion  of  cases,  and  one  even 
hears  of  "gouty  psoriasis"  as  a  special  form  of, the 
disease.  To  me  there  appears  txi  be  no  evidence  to  sup- 
port this  hypothesis.  Season  seems  to  have  a  certain 
inBuence,  not  so  much  in  causing  the  disease  as'  in 
increasing  its  intensity  :  thus  the  subjects  of  psoriasis 
are  as  a  rule  more  liable  to  exacerbations  in  the 
spring  and  the  autumn  than  at  other  seasons  ;  recent 
casea,  however,  are  often  worse  in  the  winter  than  at 
any  other  time.  Polotebnoff  has  endeavoured  to  show 
that  psoriasis  is  a  neurosis  of  the  akin  ;  from  an 
analysis  of  67  cases  he  affirms  that  headache  or  other 
nervous  disorder  is  present  either  in  the  patient 
himself  or  in  other  members  of  his  family  in  a  large 
majority  of  cases.t  It  is  certain  that  psoriasis  often 
s  shock,  mental  emotion,  or  depressing 


I 


\agiheftd.  MunaUli .  f .  prald.  ti<rtm.,\^\- 


J 


influences,  such  tts  insu^ci^nt  nouriBhmeat,  and  in 
wumen  child-birth  or  suckling.  It  also  sometimes 
follows  an  alH-asioii  or  other  injury  of  the  akin,  or 
even  the  imtation  caused  by  the  contact  of  clothes  ; 
it  is  oocaBionally  one  of  tlie  sequelio  of  vaccina- 
tion, and  it  has  been  known  to  iollow  an  attack  of 
eryaipelaa  or  scarlet  i'ever.  There  can  be  no  doubt, 
however,  that  a  special  predisposition  is  required  for 
the  development  of  the  disease,  and  the  causes  that 
have  been  enumerated  are  probably  only  tlie  im- 
mediate determining  factors  which  set  the  procefiH  in 
motion  at  a  given  time.  Lang  of  Vienna  *  has 
attempted  to  show  that  psoriasis  is  a  parasitic 
disease  caused  by  a  specific  organism  (UpoeoUa 
Tepens),  but  this  supposed  fungus  has  since  been 
demonstrated  by  Ries  to  be  an  artificial  product. 
Destot,  however,  succeeded  in  producing  the  lesions 
of  psoriasis  on  his  own  person  by  experimental  inocu- 
lation with  scule.t  from  a.  recent  case  of  the  disease ; 
and  at  the  International  Medical  Congress  held  at 
Copenhagen  in  1884  Unna  reported  a  case  in  which 
the  disease  appeared  to  have  been  comiuunicated  to 
three  children  by  a  nurse.  A  similar  case  came 
under  the  obserration  of  Nielsen.  Other  cases  in 
■which  there  is  prinid  faae  evidence  of  the  trans- 
mission of  psoriasis  from  one  patient  to  another  have 
been  recorded  by  McCali  Anderson,  t  AuViert,t 
Augagneur,^  and  others. 

Race  and  climate  have  botli  a  certain  influence  in 
the  production  of  psoriasis.  It  is  frequent  among 
Jews  and  rare  among  negroes.  It  is  relatively  common 
in  northern  latitudes  and  rare  in  tropical  dimes. 

There  lias  been  muali  debate  as  to  the  pathology  of 
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psoriasis,  some  conaidering  tlie  process  to  be  esseii- 
tialiy  inflainmatMry,  others  a  hypeiplasia  of  the  rete, 
&ad  uthei'S  again  a  para  kern  tosis  or  anomaly  of  cornili- 
cation.  The  most  striking  of  the  histological  lesions 
noted  in  psoiiasis  is  the  congestion  of  thn  vessels  in 
the  papil!*  ;  the  cells  of  the  rete  Malpighii  undergo 
rapid  multiplication  and  are  iLt  the  aatne  time  much 
Bwollen.  The  stratum  granulosura  never  forms ;  no 
granules  of  kei-atohyalin  are  formed.  The  swollen  cells 
of  the  rete  (lass  on  therefore  into  an  imperfectly 
COrnitied  epithelium,  forming  the  distinctive  scale  of 
the  disease.  Blood-cells  frequently  exude  from  the 
swollen  papillary  vessels,  and  hecome  mingled  with 
the  rapidly  dividing  cells  and  overlying  desquamating 
masses  of  cells.  It  has  been  shown  by  Robinson  of 
New  York  and  by  Crocker  that  overgrowth  down- 
wards of  the  interpapillary  cones  of  the  rete  takes 
place  with  oedema  and  exudation  of  leucocytes  in  the 
papillary  layer.  The  epidermic  homy  layer  and  the 
papillary  layer  are  immensely  hypertrophied ;  the 
sti-atiim  bicidum  disappears;  no  eleidin  is  to  be  seen, 
and  the  comitioation  of  the  epidermic  cells  either 
does  not  take  place  at  all,  or  very  imperfectly.  Ac- 
cording to  Audry,*  the  aksence  of  ele'idin,  togetlier 
with  the  defective  coniifioation  of  the  epidermic  cells, 
is  the  essential  pathological  feature  of  psoriasis.  The 
characteristic  silvery  appearance  of  the  scales  is  due 
to  the  entrance  of  air  within  and  between  them. 
The  overgrowth  downwards  that  has  been  referred 
to  givea  rise  to  an  appearance  which,  on  microscopic 
examination,  somewhat  resembles  that  of  epithelioma; 
and  in  fact,  as  has  been  sta,ted,  psoriasis  occasionally 
undergoes  a  malignant  transformation. 

The  diagnosis  of  jiaoriasia  in  well-marked  cases 
I   difficulty.      The    patches   with    sharply 

hied  border,  uovered  with  imbricated  silvery  scales  ; 
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the  bng]it-red  points  on  a,  iiypertemic  buvEeuk,  bleeding 
easily  when  touched,  which  are  exposed  by  removal 
of  the  HCales ;  the  absence  of  exudation  at  any 
period ;  the  symmetrical  distribution  of  the  leflions 
and  thiiir  pi-edilection  for  the  estenaor  surfiicea  of 
limba,  together  with  the  unirapaii-ad  health  and 
robust  appearance  of  the  patient,  make  up  u 
clinical  picture  which  win  haixily  be  miaiiitcrpreted, 
In  doubtful  cases  the  fact  of  the  eruption  having 
iirst  appeared  on  the  elbows  and  knees  is  almost 
conclusive,  but  if  this  element  in  the  history  be 
wanting,  it  is  sometimes  impossible  to  be  sure  of 
the  nature  of  the  diseEkse.  The  affections  that  are 
most  likely  to  be  confounded  with  psoriasis  are 
eczema,  lichen  ruber  planus,  lupus  erythematosus^ 
pityriasis   rubra,    and    Hyphilis,    secondary  and    t<!r- 

Eczema  is  distinguished  from  psoriasis  (»)  by 
its  distribution^ it  prefers  the  Hexures  of  joints ; 
{h)  by  the  initial  lesion — it  generally  begins  in 
vesicles  grouped  on  an  inflamed  base  ;  (c)  by  the 
serous  discharge  which  is  its  characteristic  feature; 
(d)  by  the  ill-detiiied  margin  of  the  patches  diseaaed, 
fading  insensibly  into  healthy  skin  ;  (e)  by  the  crusts, 
which  are  as  chai'acteristic  of  eczema  as  scales  are 
of  psoriasis.  Less  distinctive,  but  stilt  important, 
features  of  eczema  as  compared  with  psoriasis  are 
itching,  which  is  at  once  more  violent  and  more 
constant  in  the  former  than  in  the  latter,  and  the 
muddy  complexion,  which  often  forms  a  marked  con- 
trost  to  the  ruddy  cheek  of  the  subject  of  psoriasis. 
On  the  scalp,  sehorrhueic  eczema  almost  always  covers 
the  whole  surface,  and  often  spreads  on  to  the  face 
and  behind  the  ears  to  the  neck ;  psoriasis,  on  the 
other  hand,  generally  occurs  in  patches  and  ends 
abruptly  at,  or  very  slightly  beyond,  the  margin  of 
the  hair.      Another  point  of   difierence  is   that  while 


soborrhceio  eozema,  as  a.  rule,  spread b  downwards 
fi-om  the  head,  psoriasis  almost  invariably  spreads 
upwards  from  its  favourite  situations.  In  certain  very 
chronic  forma  of  eczema,  wlien  there  are  only  a  few 
scattered  patches  with  no  history  of  an  eruption  on 
the  elbows,  or  knees,  or  of  "  weeping,"  the  diagnosis 
may  be  all  but  impossible.  Even  in  such  cases, 
however,  the  intensity  of  the  redness,  if  the  affected 
surface  be  at  the  same  time  dry,  may  be  some  guide. 
As  in  eczema,  any  marked  degiee  of  hyperiemia  hi 
pretty  sure  to  be  acoonipan-ierf  by  exudation.  It 
may  Vie  wall  also  to  recall  here  that  by  gentle 
scratching  the  characteristic  scales  of  psoriasis  can 
often  be  brought  into  view  when  previously  in* 
visible. 

Lichen  ruber  planus  is  not  likely  to  be  confounded 
with  psoriasis,  except  in  the  papular  stage,  when  it 
sometimes  presents  an  appearance  resembling  that  de- 
scribed as  psoriasis  guttata.  The  former  is,  however, 
diatiuguislied  from  the  latter  (a)  by  its  prpferenoe 
for  the  Bexor  aspects  of  the  wrists  and  knees; 
(6)  by  its  characteristic  shining  smooth  papules  and 
the  absence  of  scales ;  (c)  hy  the  bluish-red  tint 
of  its  ground  as  contrasted  with  the  bright  red  of 
psoriasis;  (d)  by  its  mode  of  extension,  a  lichen 
patch  being  formed  by  the  aggregation  of  many 
papules,  while  psoriasis  spreads  at  the  edge.  In 
doubtful  cases  careful  search  should  be  made  over  the 
whole  body  for  the  typical  lesions  of  either  disease  ; 
a  single  characteristic  patch  will  settle  the  question. 

Lupus  erythematosus  usually  affects  the  cheeks, 
a  part  generally  spared  by  psoriasis.  In  the  former, 
moreover,  scales  are  not  abundant ;  the  edge  of  the 
patch  is  more  raised  than  in  psoriasis,  and  the  plugs 
in  the  orifices  of  the  sebaceous  ducts  form  a  very 
distinctive  feature.  Further,  there  may  be  scarring 
in  the  patch  and  atrophy  of  the  ears. 


Pityriasia  rubra  is  differentiated  from  psoriasis 
(a)  by  it«  rapid  development ;  (b)  by  the  fact  tJiat  it  is 
almost  always  uniTcrHal,  jisoriaaiii  hardly  ever  being 
80  ;  (c)  by  its  thin,  wafer-like  scales,  throagli  which 
the  reddened  skin  shows  dietinctly. 

As  regards  syphilidea,  the  ouly  trustworthy  meHiia 
of  distinguishing  them  from  psoriasis  lies  in  the 
history,  in  the  aimultaneons  presence  of  other  lesions 
of  skin,  glands,  and  raucous  membrane,  and  in  con- 
comitant cachexia.  Syphilis  hus  been  justly  called 
the  "  great  imitator,"  and  there  ia,  jtcrbaps,  no  der- 
matologist who  has  not  been  led  into  errors  of 
diagnosis  by  it ;  this  can  Ite  avoided  only  by  basing 
one's  judgment  on  a  comprehensive  view  of  all  the 
details  of  each  case. 

The  prognosis  in  psoriasis  is  favourable  as  far  as 
any  particular  attack  is  concerned.  By  appropriate 
treatment  the  lesions  can  almost  always  be  made  to 
disappear  for  a  time.  Recurreiice,  however,  after  a 
longer  or  shorter  period  of  complete  or  comparative 
freedom  from  the  manifestatiuns  of  the  disease,  is  the 
rule. 

Psoriasis  must  be  treated  hygienicalty,  constitu- 
tionally, and  locally.  Attention  must  be  juid  to  the 
clothing  so  as  to  avoid  irritation  of  t)ie  skin,  inter- 
ference with  perspiration,  and  chilling  of  the  surface. 
Bulkley*  says  he  has  repeatedly  seen  such  chilling 
followed  by  an  outburst  of  the  disease  in  a  previously 
healthy  person,  and  also  by  returns  of  the  eruption. 
A  warm  and  equable  climate  has  often  a  most  bene- 
ficial effect  on  jworiasis  ;  and  Schutzt  hits  reported 
two  i-ery  severe  cases  of  generalised  psoriasis  in  which 
Hponl«ineous  cure  always  t«ok  place  on  the  patients 
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exchanging  their  ordinary  place  of  residence  for  a 
higher  altitude. 

Of  internal  remedies  arsenic  is  on  the  whole  the 
most  effective  in  the  majority  of  cases  ;  it  is  not, 
however,  well  borne  by  all  persons,  nor  by  the  same 
person  at  different  times.  It  ia  contra  indicated  when 
hyperiemia  is  very  marked  ;  in  such  cases  it  only  does 
harm,  intensifying  the  process,  aggi-avating  the  itching, 
and  actually  causing  extension  of  the  diseiise.  In 
chronic  cases,  however,  arsenic  is  often  undoiihteilly 
of  the  greatest  service.  It  may  be  given  in  the  form 
of  Fowler's  aohition,  freely  diluted,  beginning  with  a 
dose  of  three  to  four  minima  thrice  daily  after  meals, 
gradually  increased  up  to  ten,  if  no  signs  of  intoler- 
ance manifest  themselves.  Kaposi  gives  ai*aenic  in 
the  form  of  Asiatic  pills,  each  containing  ^  grain 
of  arsenious  acid.  He  begins  with  one  pOI  Uirice 
daily,  gradually  increasing  the  numlxir  to  ten  or 
twelve  in  the  day,  and  continuing  the  administration, 
if  necessary,  for  several  months.  If,  after  500  or 
600  pills  have  bean  taken,  no  decided  improvement 
is  observable,  he  considers  that  the  drug  has  failed. 
It  need  hardly  be  added  tha.t  during  the  adminis- 
tration of  ai-senic  the  effect  should  be  carefully 
Watched  ;  gastric  or  intestinal  irritation  should  he 
subdued  by  opium.  As  already  said,  when  arsenic 
has  been  freely  given,  and  especially  if  its  ad- 
ministration has  been  long  eontiniied,  deep  bixjwn 
pigmentation  is  left  not  onlj  at  the  site  of  the 
patches  but  over  a  more  or  less  extensive  area  of 
akin.  A  peculiar  thickening  of  the  epidermii^  of 
the  soles  and  palms  is  another  occasional  result  of 
the  jirolonged  use  of  arsenic  in  large  doses.  Hut- 
chinson has  described  the  development  of  corn-like 
projections,  which  may  occasionally  become  the  seat 
of  malignant  disease,  as  resulting  from  the  same  cause 
in  very  exceptional  casen.      Arsenic  is  of  no  viilue  in 
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the  prevention  of  recurrence.  In  acute  formB  of 
psoriasis,  und  in  caaea  in  which  the  subjective  ayuip- 
toBis  ai*  very  pronounced,  I  find  antimony  most 
useful.  I  give  it  in  tlie  form  of  vinum  antimoniale^ 
1tlv  to  m^x,  thrice  daily.  Phosphorus  is  Jtlao  useful 
under  similar  conditioua.  Ci-ocker  finds  salicylate  of 
aodiiun  of  great  value,  especially  in  the  period  of 
active  development  and  in  bypertemic  cases  ;  it  '» 
useful  in  all  forms  except,  perhaps,  tn  old  chronic 
patches.  If  the  drug  causBS  dyspepsia,  of  course  it 
must  not  be  continued.*  If  symptoms  of  nervous 
disorder  be  present,  nerve  sedatives,  such  as  bromide 
of  potassium,  bromide  of  sodium,  hydrobromnte  of 
quinine,  etc.,  may  be  us«ful ;  these  and  similar  drugs 
are  recommended  as  part  of  the  regular  treatment  of 
psoriasis  by  those  who  hold  that  the  disease  is  a 
neurosis.  Sea-bathing  is  often  markedly  beneticial, 
doubtless  from  its  tonic  action  on  the  general  system. 
I  have  Been  cases  that  have  proved  refractory  to  all 
other  treatment  quickly  get  well  after  a  course  of  sea- 
bathing. Of  the  treatment  of  psoriasis  by  large  doses 
of  iodide  of  potassium,  as  recommended  by  Haslund, 
I  cannot  spe^k  from  personal  observation.  Whatever 
good  effect  it  may  have  is  probably  to  be  attributed 
to  the  lowering  effect  of  the  drug  on  the  general 
healtb,  which,  as  already  said,  is  often  accompanied 
by  a  corresponding  subsidence  of  the  disease.  Feeding 
with  extract  of  thyroid  gland,  which  was,  on  its  first 
introduction,  vaunted  as  almost  a  specific,  has  not 
answered  the  expectations  which  were  formed  of  it ; 
it  sometimes  does  good,  but  more  often,  perliaps,  does 
harm.  Even  when  it  is  useful,  the  beneficial  effects 
are  not  permanent.  My  own  experience  in  this 
matter  is  confirmed  by  that  of  many  other  derma- 
tologists. 

Passing   nest  to   the   local    treatment,    the    first 
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thing  to  be  done  is  to  reiuove  »il  Hcales,  xo  tbat 
remedies  nifty  be  applied  directly  to  the  iiflected  part. 
For  this  purpose  the  free  application  of  hot  water 
and  soft  soap,  more  or  less  prolonged  inimerBion  in 
tepid  water  or  an  alkaline  1>ath,  or  inunction  with 
oil  or  vaseline,  will  be  necesaary,  in  order  to  soften 
and  loosen  the  acales.  Each  pa,toli  uiust  he  dealt  with 
se{)ai'ately,  and  the  process  of  clearing  the  surface 
must  be  thoroughly  carried  out.  A  solution  of  aali- 
cylic  acid  in  spirit,  of  the  strength  of  6  per  cent., 
well  rubbed  in,  will  be  found  effectual  in  removing 
the  scales  in  old  patches.  When  the  scales  have  been 
entirely  got  rid  of,  tlie  next  step  is  to  attack  the  seat 
of  diBease  with  antiparasitic  remedies.  Although,  as 
already  stated,  the  theory  that  psoriasis  is  of  para- 
sitic origin  rests  on  a  very  slender  foundatioii,  it 
is  a  cUnical  fact  that  substances  which  have  the 
propeity  of  checking  the  development  of  microbes 
are  more  useful  than  uuy  other  applications.  The 
particular  remedy  required  in  any  given  case  must  be 
judged  of  by  the  degree  of  intensity  of  the  process. 
As  a  general  rule,  it  may  be  laid  down  that,  as 
in  eczema,  soothing  applications  are  indicated  in 
acute,  and  stimulating  remedies  in  chronicj  forms. 
If  hyperiemia  is  very  marked,  the  surface  should 
be  covered  with  strips  of  linen  steeped  in  calamine 
lotion,  or  smeai-ed  with  olive  oil  or  cold  cream. 
Alkaline  baths  {five  or  sis  ounces  of  bicarbonate  of 
soda  in  thirty  gallons  of  water,  at  a  temperatui-e  of 
about  100°  F.)  often  give  grent  relief.  In  less  acute 
conditions  mildly  stimulating  remedies  should  be 
employed.  Mercurial  ointments  of  moderate  strength 
will  be  found  serviceable,  but  they  sliould  he  applied 
only  to  a  limited  surface  at  a  time.  Tar  may 
he  applied  in  the  form  of  cade  oil  or  creoline  oint- 
ment, or  liquor  oorbonis  detergens  (tij^xx  to  5J  of  water). 
Itrsorcin   (x-xx  gr.   to   jj   of   lard)   is   a   very   useful 
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ft|)plicatioii.  The  most  rapidly-acting  and  most  efficient 
of  all  local  api'licatioiis,  however,  is  chrysarobin.  It 
may  be  used  in  the  form  of  ointment  (gr.  xv-jj  to  5JI. 
Unfortunately,  there  are  several  diaai! vantages  attend- 
ing the  use  of  this  8iibsta,Tice,  which  considerably  limit 
its  practical  usefulness.  If  era|iloyi)d  witliout  profwr 
precautious,  it  dyes  the  skin,  the  hair,  and  the  nailts 
bright  yellow  ;  it  discolours  linen  in  the  same  way, 
and  the  stain  is  not  removed  by  washing,  but  is 
changed  to  purplish  brown.  A  more  serious  draw- 
back is  the  in-itating  effect  of  the  drug  on  the 
healthy  skin  adjoining  the  diseased  area  ;  it  may  sat 
up  erythema  of  an  acutely  inflammatory  form,  with 
itching,  swelling,  etc.  For  this  reason  it  is  chiefly 
suitable  for  the  limbs  and  parts  of  tlie  trunk  away 
fi'ora  the  neck  and  genitals  ;  it  must  never  be  used 
on  the  face  or  head.  In  some  cases  chrysarobin 
may  in  this  way  determine  the  transformation  of 
psoriasis  into  pityriasis  rubra.  The  drawbacks  at- 
tendiui;  the  use  of  this  powerful  agent  may  be 
avoided  Iij  combining  it  with  traiimaticin,  as  sug- 
gested by  Auspitz.  This  is  made  by  dissolving  ^ 
of  pure  giittaijercha  in  5x  of  oholorofonn  ;  to  this 
5j  of  cjirysarobin  is  added.  This  preparation  is, 
after  the  removal  of  the  scales,  painted  over  the 
affectfd  surface,  where  it  forms  a  thin  vamisb, 
which  should  be  renewed  every  two  or  three  days. 
Chrysarobin  should  never  be  used  in  caaeu  tn  which 
niarked  hypenemia  is  present.  It  may  here  be 
pointed  out  that  Walter  G.  Smith*  has  shown  by 
experiment  that  chrysophanic  acid  is  not  an  etheient 
substitute  for  chrysarobin  in  the  ti'oatment  of  psori- 
asis. Pyrogallic  acid,  ased  in  the  form  of  an  oint- 
ment (gr.  X  to  gr.  xsx  to  Jj),  is  also  often  useful,  but 
it  must  be  applied  only  to  d  limited  urea  at  a  time, 
a.s  toxic  effects  may  be  produced  by  its  absorptioav,!] 
*  BWI.  Ji-<m.  Drrm..  vol.  viii.,  July,  I8M. 


Sulphur  b&ths  are  often  benefioial  in  chronic  caseB. 
The  first,  and  perhaps  the  chief,  effect  ia  the  softening 
and  removal  of  the  acales.  The  practitioner  must 
then  judge  by  the  amount  of  hy|>eva!mia  present 
whether  weaJt  or  strong  locaJ  appiinvtions  are 
required ;  if  the  latter  are  thought  to  be  indicated, 
they  must  at  firat  he  used  well  diluted.  Tlie  action 
of  sulphur  baths  on  psoriasis  is  no  doubt  miiinly 
meihanical  by  removing  the  scales,  but  it  is  possible 
also  that  some  further  therapeutic  effect  ia  produce<l 
by  the  parasiticide  action  of  the  sulphur.  The  sul- 
phur wateis  of  Harrogute,  l^tratlipefl'er,  and  Luchou 
are  especially  indicated  in  cases  of  chronic  psoriasiH. 
The  waters  of  Aix-les-Bains,  T-a.  Bourboule,  and 
Aoyat  are  also  sometimes  beneficial,  both  applied 
externally  and  taken  internally,  owing  to  the  iirsenic 
which  they  contain.  Even  the  "  indiS'erent "  waters 
of  Bath  and  Buxton  often  succeed  when  others  have 
&iled.  It  ia  important  to  hear  in  mind  that  in 
chronic  oases  the  patient  must  be  urged  to  persevere 
'it  the  treatment,  no  matter  what  drug  is  used. 
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CHAPTER    XV. 

PITYRIASIS. 

Tit&  term  "  pityriasiH  "  indicates  not  a  disease  but 
ajmptoin.  It  has  been  used  to  denote  a  variety  < 
cotiditiona,  differing  widdy  iu  t)ieir  origin, 
and  termination,  but  having  one  ubjective  feature  I 
common,  Damely,  bmnnj  desquamation.  The  b 
are  amull,  ea^sily  detached,  and  not  hea])ed  up  in  layec 
an  is  the  case  in  psoriasis.  Pib/riantM  aimplA, 
whether  on  the  head,  the  face,  or  the  trank,  is  ni 
recognised  to  be  idenlical  with  diy  seborrhcua  i 
471) ;  pityriaaii  veraionlor  is  a  parasitic  diaettse  I 
known  as  tinea  versicolor  (p.  347);  pityriant  1 
pitj/riaeis  rubra  pilaris,  and  pilyriaais  roMa  are  li 
flamraatory  processes  in  which  more  or  less  abuiu&l 
exfoliation  of  the  epithelium  is  an  essential  elemafl 
The  two  former  constitute  a  class  for  which  1 
geneiic  appellation  of  "exfoliative  dermatitis"  v 
he  appropi'iate.  Iu  this  category  should  probably! 
placed  those  cases  in  which  the  epidermis  is  | 
cally  "  cast,"  wholly  or  in  part,  like  a  serpent's  s 
The  most  reniarkable  instance  with  which  I  a 
quainted  is  that  reported  by  Sligb.'*'  The  patient^fl 
man  aged  36,  is  said  to  have  lieen  taken  ill  ^ 
almost  unfailing  regularity  every  year  sii 
He  complains  of  "bone  ache,  weakness,  i 
and  inability  to  eat  "  ;  his  temperature  rises  (lOI'j 
and  he  vomits.  "  Within  a  few  days  he  has  ahed  ■ 
skin  from  the  entire  sui-faoe  of   his  body,  includT 
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the  finger-  and  toe-nailH,  The  new  skin  is  as  soFt  and 
tender  as  a  new-botii  babe's,"  but  rapidly  beooinea 
sound,  and  in  four  oi-  five  days  the  iiian  oun  resume 
work. 

The  afl'ectioii  idready  referred  to  under  the  name 
of  desquamative  seariatiniforin  erythema  is  a  form  of 
exfoliative  dermatitis ;  clinically,  however,  it  is  more 
closely  allied  to  simple  inflamuiation  of  the  akin  than 
the  more  formidable  diseases  that  are  about  to  be 
described. 

Pityriasis  rabra. — Pityriasis  rubra  is  an  in- 
flammatory affection  of  the  akin  characterised  by 
universal  redness  of  the  surface  without  infiltration. 
or  thickening,  but  accompanied  by  profuse  desquama- 
tion. This  vaiies  in  its  character  in  different  parts  of 
the  body  ]  for  example,  it  is  branny  on  the  heail,  on 
tlie  trunk  it  confiiats  of  larger  Hakea,  while  from  the 
bands  and  feet  the  epithelium  is  shed  in  huge  scales. 
The  disease  used  to  be  considered  an  affection  sui 
generis  till  Buchanan  Baxter*  showed  that  while  it 
may  occur  as  an  inde^iendent  disease  it  often  follows 
othor  skin  affections. 

The  onset  of  pityriasis  rubi'a  is  usually  more  or 
less  sudden,  and  is  accompanied  by  some  itialaiie, 
though  not  of  a  very  marked  character.  The  eruption 
is  syiumetrical  in  distribution,  ajid  may  select  any  part 
of  the  skin  for  its  point  of  attack  j  most'  frequently, 
howBVer,  it  begins  on  the  limbs  and  chest.  Red  patches 
appear,  which  spread  riipidly  at  the  edge,  and  coalesce 
with  other  patches  so  as  to  involve  the  whole  surface 
of  the  skin  literally  from  head  to  foot.  The  aUecteil 
akin  is  uniformly  bright  scarlet  in  hne,  but  quickly  be- 
comes covered  with  thin  wafer-like  scales  which  over- 
lap each  other  like  slates  on  a  i-ool,  but  are  never  fused 
t<:^etber  into  crusts.  There  is  very  seldom  any  dis- 
charge on  the  surface  of  the  skin,  and  when  exudation 
•  Bril.  .Wed.  Jeiim.,  IHl'J,  vol. 
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doea  take  place  the  fluid  is  thin  and  waterj,  like 
sweat  (of  which,  indeed,  it  chiefly  consists),  and  doea 
not  stiffen  linen.  Tlie  sculea  are  easily  detached,  and 
when  they  sejiarate  the  skin  undei'ueath  is  seen  to  be 
intensely  red.  Although  thei'e  may  be  considerable 
tension,  there  ai'e  usually  nu  tissut'es.  There  is,  as  a 
ride,  no  itching,  but  this  depends  on  the  temperament 
of  the  patient,  and  in  some  cases  tliis  symptom  is  very 
pronounced.  Over  the  whole  surface  of  the  skin  an 
UDplea,saut  feeling  of  stifTnesx,  heat,  and  tenderness 
is  oft«n  experienced.  The  disease  usually  sprends 
witb  gi-eat  rapidity,  thn  whole  body  being  invaded  ia 
a  few  days  ;  BomelimeB,  however,  it  remains  confined 
to  certain  regions  and  never  becomes  u&iver»al. 

Pityriasis  rubra  may  develop  as  aii  entirely  inde- 
pendent affection,  or,  as  already  said,  it  may  be  a 
sequel  of  some  other  disease  of  the  skin  ;  in  other 
words,  exfoliative  dermatitis  may  be  either  primary 
or  secondary.*  In  the  primary  form  the  eruption 
tirst  appears  as  a  vivid  red  blush,  which  spivads  bo 
rapidly  that  it  becomes  universal  in  a  few  hours.  There 
is  no  intiltralion  or  thickening  of  the  skin.  Desqua- 
mation is  most  abundant,  tbe  whole  skin  seeming  to 
be  shed  in  some  eases.  The  affection  is  exti-emely 
rare  j  I  have  seen  only  three  or  four  cases.  The 
secondary  form  may  start  from  erythema  multiforme, 
especially  when  the  lesions — such  an  erythema  iris — 
are  definite  snd  cbamcteristic.  Gradually  one  sees 
the  eiythematoua  elements  subside  or  disappear,  their 
places  being  taken  by  patches  of  redneus,  which  spread 
over  the  whole  body,  and  assume  the  aspect  of  pity- 
riasis rubra,  as  descriljed  above.  Again,  one  ineeto 
with    cases   presenting  all  the   characters  of  typical 

'  In  a  >erie»  of  twenty-one  eaaet  publwhert  by  Stephen  M«o- 
haniielBrif.  Janm.  uf  Dtnualitl.,  July,  lUfS)  eleven  were  immaij 
kiirl  tea  BDoeuilary  in  origin,  lint  mv  own  eipE^rienoe  in  tlint  tbe 
Intler  ii  tu  mure  Freiiueiit  tbui  thu  former. 


eczema,  with  large  dbchiirging  anrfaces  and  othi 
tinctive  Jesions,  in  which  a  sudden  change 
the  fa«e  ai  the  disease,  tlie  whol-e  skin  becoming 
BOmetimea  in  a  single  night,  and  all  the  eczematous 
appearances  fading  away,  or  being  swallowed  up  in 
pityriaiiifi  I'uhra.  FHoriasis,  again,  with  its  cbai-actei'- 
istiu  lesionR  in  typical  poGJtibDB,  may  suddEinly  lose  all 
its  distinctive  features,  itnd  become  transformed  into 
pityriasis  rubva.  Lichen  ruber  jtlanus  and  dermatitis 
hei'petiformis  may  undergo  a  .precisely  similar  meta- 
morphoaiR.  EKamples  of  all  these  transformatiotia 
have  come  under  my  own  notice.  The  event  ia  prob- 
ably more  frequent  after  psoriasis  than  any  other 
aflectioD.  Sometimes  the  transformation  in  attended 
with  colisiderable  coustitutioniil  disturbance,  but  this 
ia  by  no  means  invariable.  However  it  may  begin, 
pityriasis  rubra  varies  in  duration  and  intensity, 
Bometimee  not  affecting  the  general  health  to  any 
perceptible  extent,  and  passing  away  in  a  few  days 
or  weeks  ;  sometimes  lasting  for  years,  and  leading 
to  death  from  exhaustion  or  some  intereun-ent  diseasoi 
In  the  cases  in  which  recovery  takes  place  relapse  is 
frequent.  On  the  otlier  hand,  cases  in  wbich  the 
disease  has  lasted  for  many  y&ara  may  take  a  sodden 
turn  for  the  better  and  recover ;  the  patient  is,  how- 
ever, always  liable  to  subsequent  attacks.  Ju  primary 
pityriasis  rubra  the  health  ia  not,  as  a  i-ule,  affected 
80  early  as  in  the  secondary  form  of  the  affection.  The 
disease  is  rare  in  childi-en,  but  is  much  more  severe 
and  fatal  in  them  than  in  adults.  It  may  be  remarked 
that  the  mental  faculties  are  sometimes  disordered  hi 
cases  of  pityriasis  rubra. 

A  particular  form  of  the  disease  affecting  new-born 

infants  has   been   described  by  Ritter,  of  Prague,* 

Kaposi,    and    other    observers ;     Imt    I    have    ni'ver 

■  myself  seen   a   case   answering   to  their  descriptions, 

'   VinHelJakr. /.  Dei-m.  ".  Sjiph.,  1M7S,  Heft.  1. 
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nor,    su   far   as    I    know,    ha:a   any   such    case   1 
reported    in   England.       The   affection   begins  wi 
tlie  first  Eovtniglit — seldom  beyoud  tlie  first  month — "4 
of  infancy.     The  lesions  Eti'e  those  of  pityriasis  rubr%a 
Eiometiines  with  the  flacoi<l  hull^  of  pemphigus  foli^l 
ceua  with  crusts  and  small  fissures  ahout  the  comer(i# 
of  the  mouth,  the  openings  of  the  nostrils,  the  commit 
misBures  of  the  eyelids  and  the  anus.     There  is  V&\ 
constitutional  disturbance,  but  in  one-half  of  the  c 
the  child  dies  of  marssmus.     What  appeal's  to  bavu 
been  a  contagious  foiTU  of  pityriasis  rubra  lia 
descrihed  by  Savili,*   163  cases  having  occurred  i 
the  Faddington  Poor-Law  Infirmary  t 
and    October,   1891,     Tli«   eruption  appeared  in  \ 
form  of  a  thickly  set  papular  rash,  with  general  o 
gestion  and  thickening  of   the  skin.     Veaiolea  oooa-.J 
aionally   formed.      Independent    patches    formed    i 
diflerent  parts  of  tlie  body,  and  in  son 
whole  skin  became  crimson,  inflamed,  and    painfnt 
A  sickening  odour   was  perceptible.      The    epidec 
was  soon  ahed  in  sniali  dxy  scales,  i     '     ' 
from  the  hands  and  feet.     There  was  great  constitnt 
tional  disturbance,  and  thirty  of  the  sufferers  c" 
from   increasing   weaknCtss   and   coma.     The   i" 
niQ  a  more  or  less  definite  course,  lasting  from  sevsi 
to  eight  weeks.     The  affection  was  clearly  contBgiot 
though  its  ejiidemic  prevalence  is  difiicult  t 
for.     Similar  outbreaks  on  a  smaller  scale  have  b 
recorded. 

The  etiology  of  pityriasis  rubra  is  very  obaoura 
The  primary  form  often  follows  a  chill,  but  i 
cases  no  cause  can  be  discovered.  The  male  sex  shoi 
a  somewliat  greater  proclivity  than  the  female, 
the  disease  is  more  common  in  middle  life  than  -a 
any  other  period,  though  no  age  is  exempt  In  t 
secondary  form  the  cause  of  the  transformation  ] 

•  Brii.  Jovrn.  Dtrm.,  February  wnl  Unnb,  l«a2. 


tmkuown.  In  Boine  coses  it  appenra  to  follow  i 
injury  t;o  the  stin.  TLub,  I  have  known  pityrii 
rubra  ilevelop  siiddeDl;f  after  r  bum,  and  spreait  o 
tlie  whole  body  in  a  single  night.  In  other  oases  it 
ECeins  to  be  the  result  of  the  remedies  used  in  the 
treatment  of  the  pre-esisting  akin  affection.  In  b, 
healthy  girl  nnder  my  own  eare  for  chronic  eczema, 
treatment  by  chrysophanic  acid  was  followed  by  diffuse 
i-edneBS  of  the  akin,  which  gradually  assumed  all  the 
characters  of  pityriasis  rulara.  She  has  now  been 
under  treatment  for  nearly  two  years,  and  at  one 
time  her  health  was  almost  completely  brok<-n  down ; 
but  she  is  now  recovering.  PityriasiB  ruln-a  has  also 
been  known  to  follow  the  use  of  mercury  and  other 
drugs,  Crocker*  maintains  that  there  ia  a  close  rela- 
tionship between  rheumatism,  especially  the  acute 
form,  and  gout,  and  pityriasis  rubra ;  such  an  associ- 
ation having  existed  in  eleven  out  of  eighteen  Bases 
which  he  has  hail  the  opportunity  of  oteerving. 
Jadassohn  t  has  found  tuberculosis  (enlargement  of  the 
superficial  lymphatic  glands,  and  occasionally  tuliercle 
of  the  internal  organs)  associated  with  pityriasis  rubra 
in  a  certain  proportion  of  cases.  Even  if  it  be  ad- 
mitted, however,  that  rheumatism  and  tidiereulosia 
may  be  predisposing  causes,  we  are  still  in  the  dark 
as  to  the  factors  which  determine  the  onset  of  the 
disease.  It  is  passible  that  the  absorption  of  poison- 
ous products  from  the  previously  existing  skin  lesions 
might  explain  the  development  of  secondary  exfoliative 
dermatitis ;  but  I  am  more  inclined  to  believe  that  it 
will  be  found  to  be  a  result  of  parasitic  invasion.  Such 
evidence  as  we  have  on  this  point,  however,  is  scanty 
and  doubtful.  '  Risien  Russell  {  found  a  diploc 

•  "Congren  Intermit,   de   Derm,  et  de   Sypli.,  tanu   i 
_«  1B89;  OampUt-Rtidia,  PftriB,  18»),"  p.  68. 
■"T  +  Areh.  f.  Bena-r  So.  6,  ISfll,  ruirt  Noi.  1,  2,  and  3,  imi. 
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in  the  serum  and  the  blwid,  and  also  in  the  skin 
Bome  of  Savill's  cases.      Petrint  de  Galatz,  howevi 
ftiiJed   to    find  micro- orgBuisniii  either  in    the  scales 
or  in  the  blood.* 

The  prognosiB  depends  chiefly  on  the  ftxtent 
which  the  internal  or};an^  especially  the  kidneys^  axil, 
diseased.  In  a  considerable  proportion  of  cneea 
pityriasis  rubra  proves  fatal,  especially  in  children; 
and  however  mild  tiie  symptoms  may  be,  it  is  never 
safe,  even  if  the  patient  appear  to  1>e  on  the  way  to 
recovery,  to  predict  a  favourable  termination,  as  at 
any  moment  a  turn  for  the  worse  may  occur,  Evwi 
after  complete  recovery  relapse  may  take  place. 

Pathologically,  the  process  is  one  of  intiammation  of 
the  skin,  at  first  superficial,  later,  extendiag  through 
tha  whole  depth  of  the  integument.  The  changes 
found  on  microscopic  examination  are  simply  those 
characteristic  of  cbronic  inflammation,  varying  in 
degree  according  to  the  length  of  time  the  process  has 
lasted.  They  are  present  in  all  the  layers  of  the  integu- 
ment. According  to  Petrini  de  Galatz,t  the  essential 
lesion  is  in  the  papillie.  Besides  hyperplasia  of  cells, 
there  is  in  the  earlier  stages  of  the  pi-ocess  a  prolifer- 
ation of  round  cells  in  the  interior  of  the  pa|)i]l», 
around  the  vessels  and  in  their  walls.  A  similar 
proliferation  is  seen  along  the  vessels  of  the  cutis. 
This  leads  to  sclei'oais  of  the  papillte,  and  especially 
of  tlieir  vessels,  and  in  time  to  sclerosis  ajid  oblitera- 
tion of  the  whole  vascular  apparatus  of  the  skin,  with 
granular  and  fatty  degeneration  of  the  neighbouring 
tissues.  The  glands  undergo  atrophy  :  the  sebaceous 
glands  apparently  becoming  ti-ansformed  into  fat. 
The  redness  of  the  skin  is  due  to  the  stasis  of  tlie 
blood  in  the  vessels ;   and  the  ceaseless  shedding  of 
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the  cuticle  is  an  indicatioiL  of  the  degree  to  which 
the  nutrition  of  the  akin  is  impaired, 

Ab  regards  diagnosis,  pityriasis  rubra  ia  dis- 
tinguished from  other  affections  of  the  akin  by  (1)  ■ 
the  vivid  redness  of  the  eruption,  (2)  its  rapidity  of 
difiiision,  (3)  its  universality,  (4)  the  constant  and 
profuse  desquamation,  and  the  characteristic  pa[>ery 
scales  and  sheets  of  epideruiis,  anil  (5)  its  tendency  to 
cause  serious  impaimient  of  health  and  even  death. 
From  psoriasis  it  is  distinguished  by  its  rapid  spread, 
ftnd  the  involvement  of  the  whole  area  of  the  skin. 
Lichen  ruber  planus  ia  seldom  universal  and  does  not 
Bpread  so  rapidiy ;  moreover,  it  begins  in  characteristic 
papules.  From  eczema  it  is  ditiert^ntiated  by  the 
absence  of  exudation  and  crusts.  From  pemphigus 
foliaeeus,  which  it  sometimes  resembles  in  other 
rejects,  pityriasis   rubra   can   be   discriminated   by 

■  the  absence  of  the  loose  bulla:  and  foul-ametling  diB- 

■  "^arge  characteristic  of  that  affection.  Moreover, 
^the  general  symptoms  are  more  severe  in  pemphigus 

foliacetis  than  in  pityriasis   rubra  ajid  the  disease  is 
less  amenable  to  treatment. 

In  the  treatment  of  pityriasis  rubra  the  first  thing 
to  be  done,  if  the  disease  is  eonsecutive  on  some 
Other  cutaneous  affection,  is  to  discontinue  the  use  of 

■  «Iiryiarobin  or  whatever  other  drug  may  seem  to  be 
T  the  determining  cause  of  the  attack.  Every  effort 
I  must  he  used  to  keep  tbe  patient's  health  up  to  the 
1  lughest  stauilard.  The  digestion  and  bowels  must  be 
|l«Weful1y  attended  to ;  nervous  excitement  must  be  as 
phr  as  possible  subdued  by  appropriate  remedies.      If 

1  symptoms  are  acute,  antimony,  administered  in 
EHie  manner  already  described,  will  be  found  useful. 
t  Xh  oases  of  a  chi-onic  type  arsenic  may  do  good,  but  it 
liquid  never  be  given  if  the  inflammation  is  at  all 
Stimulants  should  be  forbidden,  unless  defi- 
y  indicated  by  weakness  of  the  heart's  action.  The 
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strength  must  be  maintained  by  nutritious  food,  and 
tbe  least  appearance  of  wanting  should  be  the  signal  for 
cod-liver  oil.  SufTerers  from  pityriasis  rubra  are  always 
■  unduly  sensitive  to  cold,  and,  indeed,  a  chil)  ie  very 
likely  to  aggravate  the  aymptoniB  during  the  course  of 
the  disease,  or  to  bring  on  a  relapse  during  convales- 
cence or  lifter  recovery.  It  is  of  the  greatest  imjiort- 
ance,  therefore,  that  exposure  to  cold  should  be  most 
carefully  avoide'l.  In  severe  cases  the  patient  should 
be  kept  in  bed,  and  even  in  apgiarently  slight  cases 
he  should  stay  indoors.  Locally,  the  indications  are 
lo  soothe  irritation,  disinfect  the  skin,  and  keep  the 
affected  parts  warm.  Tepid  briui  or  alkaline  baths  are 
usually  comforting.  Tarry  preparations  are  especially 
useful.  The  liquor  carbonis  detergena  freely  diluted 
with  water,  or  very  weak  creoline,  or  oil  of  cade  oint- 
ment, may  be  applied.  Carbolised  oil  (1  in  20)  is 
often  beneficial,  but  in  using  antiseptic  applications 
care  must  be  taken  test  irritation  be  caused.  Mer- 
ourial  preparations  should  not  be  employed,  as  they 
are  likely  to  aggravate  the  disease,  For  protective 
purposes  the  skin  may  be  freely  dusted  with  starch  and 
oxide  of  zinc  powder,  and  then  covered  with  cotton- 
wool, or  it  may  be  wrapped  in  bandages  steeped  in 
calamine  liniment. 

In  the  case  of  infanta  special  precautions  most  be 
taken  against  cold.  The  skin  should  be  smeared 
with  fatty  substances  and  covered  with  cotton-wool  till 
the  ^iileruiis  has  been  i-eproduced.  Special  attention 
should  also  1m^  paid  to  the  nourishment  of  the  patient. 

PityriBsis  i-oseR. — Pityriasis  iwieia  is  au  in- 
flammatory affection,  the  essential  lesion  of  which 
ip  a  pink  ruali,  very  slightly  raised,  and  thinly 
covered  with  small  scales.  The  eruption  appears 
first  us  a  single  patch  situated  on  the  trunk,  the 
neck,    or    the     arm.'       It     is     oval     or    circular 


shape.     Its   edges   are  bright  i-ed   ia   coloui', 

what  raised,  and  covered  with  fine  adherent  scalea ; 

the    centra   is   of    a  duller    I'ed-brownish    tint,    and 

olightly  depressed.      The  patch  spreads  at  the  edge, 

fading  in  the  centre  as  it  does  ao.     In  fi  week  or 

so  this  herald  patch  \h  followed  by  the  apptairance 

tot  a,  number  of  small  bright  red  spots,  which  hdou 

E^grow  into   patches.      These    are  of    two   types :    one 

■'Bmall,  in-egular  in  size,  with  an  indistinct  border  and 

a  scaly  wiinkled  surface ;  the  other  larger,  rounded 

in  outline,  with  a  well-defined  border  like  the  herald 

patch,  and  standing  out  among  the  other  patches  like 

medallions  (Broeq).     Leaiona  of  the  former  variety 

^  sre  sometimes  termed  mamdate,  while  those  of  the 

letter  are  known  as  circivain.     Both  forms  usually 

.         .  the  circinate  lesions  being  scattered  among 

B'^^  othei's,  which  are  more  numerous.     As  the  cir- 

"late  patches  spread  at  the  edge  the  centre  uoder- 

involution,    and    ringn,    red   and   scaly  at   the 

imference,  and  fawn-coloured  in  the  middle,  are 

formed.     In  coui-se  of  time  the  circle  is  broken  by 

KPUtial  disappearance  of   the    border,   and  segments 

Lninain  which,  meeting  similar  relics  of  other  pat^^hes, 

hfbrm  wavy  lines  partly  enclosing  fawn-coloured  areas. 

U^Ajs  the  eruption  fades  at  one  spot  it  comes  out  at 

LiUiother,  and  at  a  given  moment  all  stages  of  the  pro- 

I  way  coexist.     Itching  is  not  generally  trouble- 

some;    but   owing   to   individual    differences  in  the 

irritability  of  the  skin  this  rule  is  subject  to  numerous 

exceptions.     The  eruption  utiually  tirat  shows  itself  on 

the  belly,  but  it  may  begin  on  the  chest,  the  face,  or 

the  arm.     It  spreads  rapidly,  so  as  often  to  cover  the 

ttonk,  the  faoo,  and  the  limbs  in  two  or  three  weeks. 

B  generally  thickest  on  the  buttocks  and  abdomen, 

bid  it  Geldoni  extends  below  the  elbow  or  the  knee. 

[  have,  however,  seen  it  in  a  com-like  form  on  both 

f  .palms  in  a  xerodermic  patient.  Occasionally,  however, 
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The   process  termiimteB  i 
1  a  period  varying  from 


it  is  universal.     The  appearance  uf  the  eruptioa  i 
sometimes  preceded  or  accompanied   by  slight 
stitutional  disturbance.     "" 
spontaneoua  resolution  \ 
ft  fortnight  to  two  months. 

Of  the  etiology  of  pityiiaaia  rosea  little  can  be 
said.  It  may  uucur  at  nay  age,  but  is  most  common 
in  the  young.  Neither  aex,  condition  of  life,  nor 
season  has  any  influence  in  its  production.  There  is 
some  evidence  that  it  is  contagious.  It  has  been 
tliought  to  be  due  to  a  specific  fungus,  the  jaicro- 
sporon  ajtonwwwt  (Vidal)  ;  but  the  very  existence  of 
such  an  organism  lacks  confliTnatiou,  and  in  any 
case  its  presence  on  the  epidermis  would  be  no  proof 
that  it  had  auy  causal  connection  with  the  disease. 

The  diagnosis  is  as  a  rule  easy,  owing  to  the  well- 
marked  objective  features  of  the  affection.  The  charao- 
teristic  single  pat^h  which  I  have  called  the  "  herald," 
the  pale  red  tint,  slight  scaliness,  and  want  of  eleva- 
tion of  the  patches  ;  the  mingling  of  muuulate  and 
circinate  varieties  of  lesion  ;  and  their  spontaneous 
involution,  make  up  a  distinct  clinical  entity  which 
can  hardly  be  ruistaken  for  anything  else.  Praia 
psoriasis  pityriasis  rosea  is  diS'erentiated  by  (a)  its 
slight  scaliness  ;  (b)  the  absence  of  the  characteristic 
hypersemic  spots  on  the  red  surface  underneath  the 
scaies  ;  (c)  by  its  showing  no  preference  for  the  situa- 
tion most  liable  to  be  attacked  by  psoriasis.  From 
syphilitic  lesions  resembling  it  more  or  less  closely 
in  appearance  it  can  be  distinguished  by  the  absence 
of  a  history  of  infection  and  of  other  conconiitant 
signs  of  venereal  disease.  Pi-om  seborrhii-a  eorpoiis 
it  is  ditferentiated  by  {a)  the  absence  of  the  char- 
acteristic initial  papules  ;  {!/)  by  its  distribution, 
seborriiuca  coiporis  aD'ecting  almost  exclusively  the 
middle  of  the  cliest  and  back  and  always  avoiding 
I  ((■)    by   tlie    fact   thut  it  disappears 
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mtaneoualy  in  a  few  weeks,  while  Bebori'htea  cor- 

is,  if  untreated,  will  last  for  years.  From  tinea 
^rciuata.  pityi-iasis  rusen  is  dislanguisbable  by  {a) 
"  e  large  numljer  and  wide  distribution  of  the  lesiona ; 

i  (i)  by  the  absence  of  tlie  tricophyton,  which  is . 

I  cauae  of  the  former. 

The  prognosis  of  pityriasis  rosea  is  al^^ays  favour- 
Jiable,  spontaneous  resolution,  as  already  stated,  taking 
P}d&ce  in  a  few  weeks. 

In  the  way  of  treatment,  all  that  is  required  is  to 
soothe  any  irritation  there  maiy  be.  For  this  purpose 
liquor  carlionis  detergeus,  or  any  of  the  antipi-uritic 
remedies  already  mentioned,  may  be  employed.  If 
the  eruption  is  very  extonsi^e,  a  tepid  bran  or  alka,- 
Hne  bath  will  be  useful.  No  internal  medication  is 
required. 


i 
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CHAPTER    XVI. 

LOCAL    INOCULABIE    DISEASES, 

This  group  of  Hkin  affections  includes  n  iiuinljer  ^ 
widely  (fiflerent  conditiona  which  have  this  one  fcatUI 
in  coiumon,  that  the  exciting  cause  of  the  distiaae  IB 
implanted  in  the  integuiount  from  without,  and  there 
under  favourable  conditions  reproduces  itself  and 
gives  rise  to  local  lesioDS  without  cauaine  systemic 
infection.  The  agents  which  excite  the  disease  are  of 
parasitic  nature,  that  is  to  say  tliey  are  organisms 
that  live  at  the  expense  of  their  involuntary  IiokL 
They  may  conveniently  be  divided  into  (a)  animal 
parasites,  (£)  vegetable  parasites,  and  (e)  other  mtcro- 
organisins.  In  some  of  the  affections  described  in  the 
present  chapter  the  exciting  cause  of  disease  is  inocu- 
lable  into  the  epidermia,  in  others  into  the  true  skin. 
The  former  will  be  dealt  with  first. 

I.  —Animal  Pakamitkh. 

A  furiiiidnble  liat  oi  the  animal  parasites  tlmt 
infest  the  human  skin  is  given  by  Oebor  ;*  of  those, 
only  the  more  common  need  bo  mentioned  here.  He 
divides  the  parasites  into  thi-ee  classes;  (1)  those 
(called  by  him  "  stationary  ")  whose  habitat  is  alniotit 
exclusively  the  human  skin — including  the  sarcoptcs 
acabiei  homitiis  or  itch-mite,  the  pediculus  nr  coiimiou 
louse  in  its  thrae  varieties  (a)  bead-,  (6)  body-ormore 
properly  clothes-,  and  (c)  pubic  or  crab-louse;  piilex  irri- 
tana  or  common  flea  ;  deniodex  or  acuriis  folliculonim  _ 

•  ZieiDHcn'B  "  Hundbcxih  of  Sbio  DineaseB." 
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liominis  (Fig.  6,  c).  (2)  Temporary  or  oooasional 
parasites,  which  may  he  present  either  (a)  in  a 
sexually  mature  or  (6)  in  .i  larval  condition.  Among 
the  former  may  be  mentioned  cimex  lectularius  or 
bed  hug  ;  deramnysaus  avium  or  bird-mite  ;  tabanidie 
or  house-flies,  etc.  ;  among  the  latt«r,  ceitodes,  such  as 
cyaticerous  cellulosee  and  echinococciis  or  hladder- 
worra ;  trenaatodes  such  as  distonia  hepaticiim  or 
liver-fluke ;  Tiemalodes  such  as  (ilaria  madinensis 
( Fig.  6,  g),  filaria  sanguinis  honiinis  (Fig.  C,  n), 
osyoria  vermicularis ;  and  various  flies  (miuaidat) 
such  as  muaca  domeatica,  cartaverina,  vomitaria,  etc^ 
(3)  Accidental  parasites,  of  which  the  most  familiar 
is  leptuB  autumnalis  or  harvest  bug. 

Scabies  is  an  aflection  produced  by  the  presence 
of  the  acaruH  or  sarcoptea  aoabiei  in  the  epidennis.  It 
gives  rise  to  lesious  of  an  inflammatory  nature,  caused 
by  the  irritation  of  the  parasite,  together  with  others 
due  to  scratcliing.  The  female  ia  the  exciting  ag«nt 
in  the  initiation  of  the  process ;  the  function  of  the 
male  being  limited  to  the  impregnation  of  his  mate. 
When  this  has  been  accomplished  the  female  penetrates 
into  the  deeper  layers  of  the  epidermis,  where  she 
dejxisits  her  ova.  She  lii'at  pasaes  downwards  through 
the  horny  layer  and  then  by  a  wriggling  movement 
pushes  her  way  below  the  homy  layer.  In  this  manner 
she  makes  a  tortuous  burrow,  the  direction  of  which 
is  indicated  on  the  surface  by  a  rough  line,  fonned  by 
the  upheaval  of  the  horny  layer.  At  the  point  where 
she  Brat  enters  the  epidermis  there  ia  usually  a  vesicte 
which  marks  the  aituatton  of  the  mouth  of  the  burrow. 
The  average  length  of  tbe  burrow  is  from  ■one-eighth 
to  half  an  inch,  but  it  may  be  a  good  deal  longer. 
At  different  stages  in  the  excavation  of  the  burrow  the 
acarus  deposits  an  ovum,  and  also  excremental  matter. 
The  acarus  is  always  found  at  the  blind  end  of  the 
burrow.     She    lives   as    a    ride    about   two   raontha, 


daring  which  slie  deposits  some  fifty  ova,  tlien 
dies.  The  ova  are  hatched  in  a  week  to  a  ibrttiight, 
the  oldest,  which  are,  at  courae,  the  moat  auptrliuial, 
coming  firet  to  the  surface,  aided  by  the  natural  exfoli- 
ation of  the  older  epidermis.  The  Imrrowa  that  have 
been  described  are  the  characteristic  lesion  of  scabies, 
and  the  most  coinraon  situationM  for  them  are  the  parts 
where  the  akin  is  least  thick,  namely,  tht;  wcIm  between 
the  fingers  and  toes  (especiaUy  in  infanta),  the  fronts 
of  the  wrists,  inside  the  umbilicus,  the  penia,  and 
other  parts  of  the  genitals,  the  breasts  in  women  ; 
occasionally,  though  rarely  except  in  very  uncleanly 
people,  they  may  be  seen  in  other  parts,  but  the  head 
and  face  are  never  attacked  except  in  children  in 
anus,  whei-e,  for  obvious  reasons,  these  parts  are 
much  exposed  to  contagion.  The  burrows  can  gener- 
ally be  found  without  difficulty  in  persons  who  are 
not  too  particular  in  their  ablutions,  the  rough  line 
marking  the  track  being  blackened  by  dirt ;  in  other 
cases  the  little  vesicle  at  the  entrance  will  indicate 
their  position.  In  cleanly  people  they  are  often  by 
no  means  easy  to  find,  the  line  marking  their  courae 
being  ill  defined.  There  are  also  certain  periods  in 
the  disease  when  burrows  are  not  present,  namely, 
at  the  very  beginning  when  the  acarus  has  only 
jtiBt  penetrated  the  epidermis  and  has  had  no  time 
to  burrow,  and  later  when  the  burrows  have  been 
laid  open  and  destroyed  by  scfatching  or  treatment. 

The  secondary  lesions  are  the  results  of  in- 
flammatory reaction,  intensified  by  scratching  and 
complicated  by  inoculation  with  pus  cocci.  The 
eruption  is  fii-st  vesicular ;  later,  pustules  and  some- 
times bullte  become  developed.  The  distinctive  feature 
of  the  lesions  is  that  they  are  not  grouped  as  in 
eczema,  which  they  otherwise  often  resemble,  but  are 
isolated  and  irregularly  scattered  about.  The  marks 
of  scratching  are  seen  in  all   tlie  parts  of  the  boily 
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which  can  easily  be  got  at  by  the  patient's  fingerB. 
they  lire  ohietiy  seen  ou  the  front  of  the  body, 
from  the  ni[iple  to  the  knees ;  posteriorly  they  are 
almost  exclusively  on  the  buttocks.  In  women  and 
children  they  are  alao  visible  on  the  lower  part  of 
the  bock.  The  eruption  is  usually  most  marked 
in  parts  subjected  to  friction,  and  over  the 
ischial  tubeiyraitieB  in  those  wb( 
it  uei^asary  for  them  to  ait  i 
The  eruption  of  scabies,  therefore,  presents  a  very 
pronounced  multiformity  of  aspect.  Burrows,  vesicles, 
bullm,  pnstules,  are  mingled  in  the  moet  irregular 
manner  with  the  marks  of  tinger-nails  and  the  results 
of  secondary  inoculattoaa  in  the  t'orin  of  ectliymatous 
or  impetiginous  eruptions,  in  various  stages  of  de- 
velopment, and  destruction  by  scratching  (ruptured 
vesicles  and  bullce,  pustules  laid  open  and  di^icliarging 
or  covered  with  scabs,  hemorrhagic  points,  etc.).  The 
secondary  lesions  are  sometimes  so  severe  as  to 
disguise  the  real  nature  of  the  affection.  This  is 
rare  in  Ehigland,  but  is  fi'equent  in  Norway  and  some 
other  places. 

The  most  marked  subjective  symptom  is  itching, 
which  is  usually  extremely  troublesome,  especially 
at  night,  As  in  other  conditions,  however,  it  varies 
in  degree  according  to  the  temperament  of  the 
patient,  some  persons  being  the  subjects  of  itch  for 
weeks  or  months  without  being  conscious  of  any 
particular  irritation  of  the  skiu,  othera  being  driven 
almost  frantic  by  it  from  the  first.  Irritation  18 
not  infrequently  felt  in  places  distant  from  the  seat 
of  the  disease  ;  thus,  having  once  inoculated  myself 
experimentally  on  the  arm,  I  felt  little  or  no  itching 
at  the  site  of  inoculation,  but  after  a  time  T  became 
aware  of  intense  itching  at  the  back  of  the  shoulder. 
This  reflex  imtatioii  may  give  rise  to  a  eyiiipathetic 
eruption  in  distant  parts,  as  is  observed  in  urticaria, 
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aud  wlien  the  characteristic  burrows  ai'e  not  readily 
disco vej-able,  this  may  l»o  vary  mialeadiiig.  When 
the  burrows  have  been  destroyed,  the  itching  and  the 
other  symptoma  usually  subside;  sometiraest,  however, 
the  lesions  may  peraist  for  a  long  time,  aad  in 
poi'sona  with  an  exceptiona.lly  irritalile  akin,  may 
be  the  starting-point  of  eczema  and  other  troubles. 

The  (iisease  in  commumea.ted  by  cunbact,  l>ut  it  is 

probable  that   this  reijuires  to  be  intimate  and  pcti- 

I  longed  to  take  effect.     Want  of  cleanlineKa  is  a  pre- 

se,  but  persons   of  all  kinds  are  liable 

'p  attack. 

The  pathology  of  scabies  in  that  of  artificial 
KIUAtitis,  with  the  usual  secondary  lesions  caused 
t  Bcratching  and  inoculfttion  with  inflammatory 
ts.  The  acarus,  whieh  is  the  cause  of  the 
,  belongs  to  the  tracheal  order  of  the  arach- 
The  female  (Fig  6,  b),  which  can  just  be 
a  with  the  naked  eye,  haa  a  white  roundish  body 
'i  eight  conical  legs;  to  each  of  the  fore-legs 
P>Attaohed  a  sucker,  to  ea{;li  of  the  hinder  ones  a 
burrows  into  the  epidermis  with  her 
1,  the  back  piirt  of  the  body  being  tilted  upwards. 
»male  (fig-  6,  a)  is  about  two-thirds  the  size  of 
b  female. 

'  In  a  well-marked  case  of  scabies  the  diagnosis 
ay,  the  characteristic  burrows  between  the  fingers 
1  the  wrists  being  conclusive.  As  already  said, 
)onth  of  the  burrow  is  usually  marked  by  a 
lllicle,  and  in  searching  for  the  parasite  the  farther 
i  of  the  passage  away  from  the  vesicle  must  be 
^ht  for.  The  following  is  the  method  of  pro- 
tdnre  most  likely  to  be  successful.  A  pin  is  laid 
t  tho  surface  of  the  epidermis,  not  point  down- 
but  on  the  flat ;  it  should  then  be  pushed 
I  the  epidermis,  at  the  end  of  the  burrow  awiiy 
licle,  with  a  rotatory  movempnt,    great 
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uaie  Heing  tukeii  not  to  draw  blood.  If  tlie  acarus 
ia  alive  it  will  cling  ta  the  end  of  the  pin,  where 
it  can  be  oeen  an  a  tnicute  pearly  ohjeot.  It  can 
then  he  mounted  iti  glycerine  and  esiimined  micro- 
scopically. When  no  burrows  are  to  he  seen,  the 
diaguottis  must  chiefly  rest  on  the  distribution,  and 
especially  on  the  irreg'ularity,  of  the  lesions,  A 
pustular  eruption  on  tlie  hands  should  always  excite 
suspicion  ;  the  distribution  of  tlie  marks  of  scratching 
ia  a  further  guide  to  tbt-  nature  of  the  atfection,  and 
auy  history  of  a  similar  uffection  in  the  same  house  is 
an  important  link  in  the  evidence. 

The  prognosis  is  alwa.ys  good  us  regards  i-ecoveiy, 
if  proper  treatment  is  aiihniitteU  to ;  hut,  us  already 
said,  scabies  may,  in  certain  persona,  be  the  starting- 
point  of  some  further  alfcctiun  of  the  skin. 

The  points  to  he  aimed  at  in  the  treatment  of 
scabies  are  (1)  the  breaking  up  of  the  burrows  ; 
(2)  the  destruction  of  the  parasites;  (3)  the  relief 
of  the  subjective  symptoms ;  and  (+)  the  preven- 
tion or  cure  of  secondary  lesions  caused  by  pus. 
cocci,  etc.  The  quickness  of  the  cure  depends  on 
the  thoroughness  of  the  treatment  The  patient 
should  be  strifiped,  and  the  affected  parts  soaked 
with  hot  water,  and  vigorously  scrubbed  with  soft 
soap ;  this  will  remove  the  superficial  layers  of  the 
epidermis,  and  lay  open  the  burrows.  The  next  step 
is  the  application  of  parasiticide  agents  in  the  form 
of  a  tbickiah  ointment,  or,  better  etill,  a  paate,  which 
shoidd  be  thoroughly  rubbed  in  and  plastered  over 
the  affected  parts,  so  as  to  fill  every  nook  and  cranny 
of  the  burrows.  The  usual  application  ia  simple  sul- 
phur ointniimt  (^ss  to  \j) ;  the  sulphur  ointment  of 
the  PlianDauapcpia  is  unnecessarily  strong,  and  should 
always  he  diluted.  Tlie  application  should  he  re- 
newe<l  every  few  hours  for  two  or  three  days,  ^h*  j 
patient  meanwhile  wearing  ohl  undei'-garments. 


•  treatment    should    be    brought    to   a   close    with    a 
I  .cleansing  bath.     An  essential  point  in  the  treatment 
's  to  disinfect  the  patient's  clothes  by  boiling  or  fumi- 
(ation  with  sulphur. 

At  the  St.  Louis  Hospital,  iu  Fans,  the  favourite 

dy  is  an  ointment  coDeisting  of  potass,  carbonat. 

lulph.   Bublim.    |^ij,   in    an   ounce   and   a   half    of 

lard.     8oft  soap  is  first  rubbed  in  tor  half  an  hour, 

Ethen  the  patient  remains  in  a  hot  bath  for  ha!f  an 

rhour;  the  ointment  is  nexfc  thoroughly  rublied  in,  the 

patient  resumes  liis  clothes  without  washing  off  the 

ointment,  and  is  usually  cured.     Anothei'  very  eflec- 

tive  ointment  is  composed  of  sublimed  sulphur,  oil  of 

cade,  of  each  5ij,  prepared  chalk  )^ijss,  soft  soap  and 

lard,  aa  3J.  When  time  ia  a  matter  of  vital  importance, 

the  first  and  second  indications  in  the  treatment  of 

Hcabiea  may  be  fulfilled  by  one  remedy — namely,  the 

application  of  Vlemingkx's  lotion,  which  consists  of 

cjuicklime    5ij,  sulphur    ^iv,  and    water    3XX.     The 

ingredients  should  be  boiled  in  an  iron  vessel,  and 

stirred  with  a  wooden  spatula  to  perfect  union.      The 

quicklime  causes   exfoliation   of   the   epidermis    and 

gives  the  sulphur  free  access  to  the  burrows.     Medi- 

,    cated  Boaps — such  as  the  sulphur  precipitate  soap,  10 

I  per  cent.,  prepared  according  to  Buzzi's  directions* — 

Lu«   also   useful.     For  infants   and    persons   with   a 

I  delicate  skin,  atavesacre,    or  weak   balsam  of  Peru 

&  Cintaient  is  very  useful.     A  word  of  caution  may  be 

L  Added  as  to  the  way  in  wliich  tbe  mechanical  and 

E  wraaiticide  applications  are  made.     Vigour  must  not 

I  be  pushed  to  the  length  of  violence,  nor  is  it  necea- 

^  nry  to  stir  up  acute  inBammation  of  the  skin  in 

I". Order  to  kill  the  parasites.     On  the  other  hand,  the 

mere  smearing  on  of  a  little  sulphur  ointment  is  of  no 

[  use.     For  the  relief  of  the  subjective  symptoms  sooth- 

I  ing   applications,    such    as    calamine    lotion,   alkaline 

rgdmaanikefli:  M',n:Uh.  f.  prokt.  Dtnn..  ISni. 
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baths,  etc.,  and  antipruritic  remedies,  such  as  car- 
bolic or  mentliol  soap,  or  any  of  the  remedies  re- 
commended for  pmrigjnous  conditions  ahouid  be 
employed.  The  patient  should  Ije  warned  that 
itching  sensations  may  continue  for  some  time  after 
the  disease  is  cured.  Secondary  inflammatory  or 
suppurative  lesions  should  he  treated  by  antiseptic 
applications,  such  As  boracic  acid  lotion  or  liquor 
carhonis  detergens. 

In  some  cases  the  secondary  lesions  in  scabies  are 
of  such  a  degree  of  severity  that  the  application  of 
the  ordinary  parasiticide  substances  is  out  of  the 
question.  In  these  cases  the  practitioner  must  first 
endeavour  to  subdue  the  inflammatory  symptoms,  and  \ 
then  cautiously  feel  his  way  towards  the  radical  treat'  " 
ment  of  the  disease  by  the  graduated  use  of  paraaiti 
cides,  the  eflect  of  which  shimlH  be  carefully  watchf 

PedlcDiOBiB  is  the  presence  of  lice  on  the  hea 
about  the  body,  and  among  the  pubic  hairs.  Tlj 
parasites  infesting  these  several  localities  differ  si 
what  in  size  and  form.  The  body-louse  is  the  longt 
the  crab  the  widest,  the  head-louse  being  midwi 
between  the  other  two  in  both  dimensions.  The  hei 
louse  (fig-  C,  f)  has  a  triangular  head,  and  va 
colour  according  to  that  of  the  skin  which  i 
on,  being  grey  with  black  mai^gins  on  the  Europt 
yellowish-brown  on  the  Chinaman,  white  i 
Eskimo,  and  black  on  the  negro.  The  female  1 
larger,  and  more  numerous  than  the  male ;  each  o 
lays  from  Sfty  to  sixty  eggs,  bo  that  multiplication.'^ 
very  rapid.  The  body-louse  {Fig.  6,  n),  besides  beig' 
larger  than  the  head  louse,  has  a  moi-e  oval  head  s 
more  developed  legs,  and  is  more  active  ;  it  is  dirt 
white  in  colour,  with  black  margins.  The  crab-looi 
(Pig.  6,  e)  is  broader  and  flatter  than  either  of  t 
others  ;  it  is  yellowish-brown  in  colour,  and  1 
rounded  head  with  five  prominent  anti^nna'  -,  the  femBl|| 
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lays  from  ten  to  fifteen  eg^s,  which  hatch  out  in  a. 
week,  the  young  being  sexually  mature  in  a  fortnight, 
Pediculi  dspoait  their  ova  on  the  hairs,  one  ovum  or 
nit  being  iiaiia)]y  attached  to  a  single  hair;  occaGionally 
thei«  are  several,  they  are  attached  to  the  side  of 
the  liair  by  a  glutinous  material  which  binds  them  so 
firmly  that  tliey  atn  be  separated  from  the  hair  only 
'it>y  dissolving  the  cement  with  acetic  acid. 

All   three   species   of    lice   cause   similar   lesions 
modified  by  peculiarities  of  situation.     The  primary 
lesion  is  a  wound  indicted  by  tlie  parasite  in  feeding  • 
possibly  also  a  minute  quantity  of  some  poisonons 
seci-etion  is  inoculated  at  iho  sanie  time.     The  process 
of  feeding  is  efl'ected  by  the  insertion  into  the  opening 
of  a  sweat  duct  of  a  membranous  tube  t(jrOugh  which 
the  blood  is  sucked  up.     When  the  louse  has  satisfied 
its  appetite  it  extracts    tlie   sucker,  and  the  blood 
i^elli&g  up  in  the  duct  forms  a  minute  red  speck  on 
'the  surface.     This  hiemorrhagic  speck  which  can  be 
«een  but  cannot  be  felt,  is,  as  was  first  pointed  out  by 
Tilbury  Fox,  the  characteristic  lesion  of  pediculosis, 
and  its  piesence  is  conclusive  evidence  of  the  nature 
rf  the  affection.    There  are  no  other  lesions  on  the  skin 
[laeyond  such  as  are  caused  by  scratching — erythema- 
)  red  lines  pamllel  to  each  other  and  marking  the 
ik  of  the  finger-nails,  hamorrhages,  excoriations, 
'heals,  and  impetiginous  pustules.      When  the  top 
!  a  congested  papilla  has  been  scratched  off,  a  tiny 
lood-crust   is   often    left ;    this   is   common    in    all 
,  ''Conditions  that  are  accompanied  by  Boratching,  and 
!■" is  distinguished  from  the  hemorrhagic  speck  charac- 
teristic of  pediculosis  by  the  fact  that  it  can  be  felt  as 
well  as  seen.      Persistent  scratching  may  result  in 
the  production  of   a  peculiar  leathery  thickening  of 
the  akin  with  pigmentation — the  so-called  "vagabond's 
Ain."     Among   the   rarer    symptoms   of   pediculosis 
\y   be   mentioned   pyrexia,    which    is    believed    by 
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Jaiuieson*  to  arise  reflexly  from  cutaaeous  irritation ; 
Pu.yne,t  however,  Joofcs  upon  it  as  the  result  of  a, 
kind  of  poisoning. 

The  pediculns  cnpitis  is  common  in  children 
whose  heads  are  neglected  ;  though  it  fiequenlly 
attacks  cleanly  children  and  adults.  It  chiefly  affects 
the  occipital  region  where  the  hair  is  thickest,  and 
it  gives  rise  to  itching  all  over  the  scalp.  lit  the 
healthy  the  scratching  only  caasea  excortation,  but  in 
ill-nourished  children  a  suppurative  process  is  pretty 
sure  to  supervene  from  inoculation  by  pus  riwci. 
Sometimes  the  occipita.1  and  other  neighbouring 
glands  become  enlarged  and  inflamed,  and  abscesses 
may  form.  In  very  dirty  persons  a  peculiar  conditioih,  i 
of  the  half,  known  as  plica  polonica,  is  produced  1 ' 
the  matting  together  of  it  with  pus,  nits,  scales,  » 
scabs,  and  miscellaneous  filth. 

It  is  hardly  necessary  to  say  that  pediculi  aei 
originate   by  spontaneous   genei-ation,  as   many  i 
scientific  persons  believe,  but  are  always  com 
by  one  host  to  another,  either  by  direct  contact,  orV 
the  mediiun  of  brushes,  towels,  etc. 

When  itching  of  the  scalp  Ls  complained  of,  t 
especially  if  impetigo  contagiosa  be  present,  and  tht 
are  enlarged  glands  in  the  net^k,  the  oocipital  reg 
should  be  carefully  explored  for  nits.  Impetigo  o 
tagiosa  alone,  however,  is  not  enough  to  found  i 
diagnosis  of  lice  upon,  aa  there  are  many  other  a 
ditions  with  which  that  affection  is  as^ociateiL 

The  treatment  is  to  destroy  the  parasites  and  ini 

•  Bnl.  J'l-irH.  of  Bcn-ilnhms,  vol.  i.,  18«8-8it,  p.  .121,  t.  _, 
A  cue  »  dtoil  iu  whioh  a  hualthy  lad,  ageil  uineteeti,  wis  oaM 
diatinct  ocoBsioDii  admitted  into  tlie  Edmtiurgh  Roynl  Inilrnr" 
with  a  verj  high  temperature  (lU6-2>  on  one  occ  '—  "" 
on  the  other),  which  immedintely  fell  to  normal  i 
freed  by  a  bath  and  a  ahaoEe  of  linen  from  the 
pediculi  witb  which  he  wa»  infested. 

+  IWd.,  1890,  p.  209. 
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liealing  of  the  secondary  leniona  by  means  of  antiseptic 
remedies.  K  the  patient  is  a  <;hild,  the  liair  should 
be  cut  abort  and  white  precipitate  ointment  applied. 
In  women  the  hair  need  riot  be  sacrificed  ;  the  lice 
can  be  billed  by  thoroughly  smearing  the  scalp 
with  the  same  preparation.  The  most  difficult  purt 
of  the  treatment  is  to  get  rid  of  nits.  For  this  purpose 
the  hair  should  be  thoroughly  wefted  with  acetic  acid, 
which  dissolves  the  glutinous  material  lixing  the 
ovum  to  the  hair,  and  then  carefully  combed  out. 
The  process  should  be  repeated  as  often  as  may  be 
necessary.  A  mixture  of  ether  5J  and  oleate  of 
mercury  (5  per  cent.)  j^j  is  an  effective  application 
for  the  destruction  of  pedicuU  and  their  ova,  or  the 
hair  may  be  soaked  with  petroleum.  The  crusts 
should  then  be  detached  by  soft«ning  witli  carbolised 
oil  and  the  impetigo  contagiosa  treated  with  weak 
mercurial  or  strong  boracie  acid  lotions. 

PcdicniHS  corporis  inhabits  tjie  clothes  rather 
than  the  skin.  The  patient,  who  is  generally  an 
elderly  person  in  low  condition  and  regardless  of 
QleanlinetiS,  complains  of  Lrritation,  espiecially  about 
'the  shoulders,  on  the  bock,  and  on  the  extensor  sur- 
of  the  limbs,  but  not  on  the  hands  or  feet. 
."When  the  clothing  is  removed  there  is  generally  little 
nothing  to  be  seen  beyond  the  results  of  scratching 

■namely,  long  lines  torn  by  the  linger-naila,  with  here 

ind  there  wheals,  but,  as  a.  rule,  no  vesicles  or  other 

iite  lesions.     On  examination  with    a  lens,   the 

laraoteristic  hemorrhagic  specks  can  be  made  out. 
pediculi  will  be  found  on  the  skin,  but  on  search- 
^ing  the  clothes,  particularly  the  folds  of  the  under- 
linen,  they  will  usually  be  discovered,  unless,  as  often 
happens,  the  patient  has  taken  the  precaution  to 
change  his  clothes  before  presenting  himself  for 
inspection.  A  favourite  hunting-ground  of  the 
body-louse    in  the  shirt-collar  ou  its  internal  aspect. 
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So  partial   is   the   parasite  to  this  part   that  aigiw.:! 
of  severe  scratching  abotit  the  back  of  the  neck  aaJLj 
the  shoulders  in  an  elderly  person  of  doubtful  cleanl%3 
ness  are  almost  conclusive  evidence  of  the  pres^iu 
of  lice.     Tt  is  io  tramps  and  other  persons  infeata 
with    body-lite  tliat  the  "  vagabond's  skin  "  alreadj 
mentioned  ia  most  frequently  seen. 

The  diagnosifl    rests,    in    the   absence   of   ' 
parasites,    on    the    presence    of     the    characterii 
htemorrhaii^c    Hpecka    on     the   neck    and    shoulders^ 
From  acabies  the  alTectiun  is  distinguished  by  thei 
being  no  lesions  on  the  hands  or  wristH, 

The  treatment  is  to  kill  the  parasites  by  thoroogtn 
disinfection  of  the  clothei^  which  are  their  hahita' 
For  this  purpose  the  most  eSectual  measure  is  ball 
iu  a  disinfecting  oven  at  a  temperature  of  212' 
more.  The  patient  himself  may  with  advantage  takv^ 
alkaline  or  ordinary  hot  baths,  xnd  the  free  use  of  1 
some  medicated  antiseptic  soap  will  be  a  most  useful  \ 
adjunct. 

Pedlculn8  pubis  chiefly  lives  among  the  pubic  Jl 
hairs,  but  occasionally  extends  its  depredation  to  tha9 
abdomen,  thorax,  axillee,  and  occasionally  eveu  to  thtfn 
eyelashes,  whiskers,  and  beard.     The  only  subjectiW' 
symptom  is  itching.     Papules  (the  tops  of  which  an 
genentlly  scratched    ofl")    Hre   the  usual   lesions,  bilt 
sometimes  mure  or  less  se\-«i-eeczematous  inRamiaatiot 
is  induced.     A  characteristic  lesion  produced  by  c 
lice,  according  to  Moureon  and  Dugnet,  is  a  peculii 
steel-grey  pigmentation  which  appears  in  spots  tt 
the  size  of   the  finger-nail  (mae^d<f  eosmlatt). 
colour  of  these  blue  spots  corresponds  with  that  of  i( 
pigment  contained  in  the  thorax  of  the  parasite,  OBjl 
is  thought  to  be  inserted    by  it  thniugh  ite  suckflti 
into  the  epidermic  tissues.     The  stains  fade  when  th^fl 
pedieuli  have  been  destroyed. 

The  parasite  is  usually  communicated   by  sexuAl'"] 
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aometimes   also   by   clothes,    etc     The 
'  people  are  liable  to  be  affected  if  they 
;  themselves  iii  tlie  way  of  becoming  the  hosts  of 
^the  lice. 

Itching  in  the  pubic  region  should  always  excite 
I  suspicion  of  the  presence  ot  crab  lice.     The  diagnosis 
'3  made  by  actual  inspection  and    discovery   of  the 
I  offending  agent. 

'  The  treatment  should  be  on  the  same  lines  as 
that  recommended  for  pediculi  capitis,  but  the  pubic 
hair  should  not  be  cut.  White  precipitate  oint- 
ment ia  un  excellent  remedy.  Oleate  of  mercury 
'  (5  ]wr  cent,)  3vj,  aether.  Bulp,  Jij,  kiUn  the  pediculi 
'  wid  destroys  the  nits.  After  the  parasiticide  remedy 
has  done  its  work  some  calamine  or  other  soothing 
lotion  should  he  applied. 

nUscellaneous   pamsites. — Among  the  other 

I  parasites  which  ordinarily  infect  the  human  skin  are 

I  the  common  flea,  the  cominon  bed  bug,  and  the  har- 

li;?e8t  bug.     In  tropical  climates  the  chigoe  or  jigger 

of    considerable    annoyance,    and    the 

■  guinea-worm  is  often  a  cause  of  much  soffering  and 

irioua  or  even  fatal  disease. 

The  Jf«a  makes  a  characteristic  lesion,  consisting 

ot'  a  small  red  spot  with  a  central  point  of  darker 

hue.     Older  spobt   become  petechial,  and  sometimes 

in.  patients  suflei'ing  from  fever  may  be    mistaken 

for  the  exanthem  of  typhoid,  measles,  or  for  purpura. 

jLTbe  marks  on  the  linen  and  the  presence  of  recent 

V^pots  will  enable  the  observer  to  come  to  a  correct 

|.,Oonolusion. 

The  bug  produces  a  wheal  witli  a  whitish  centre 
l^nd  a  central  punctum  resembling  that  made  by  the 
Great  irritation  and  hypertumia  are  usually 
K«BU3ed  by  bugs,  which  excite  artificial  congestion  by 
I  injecting  an  irritant  substance  so  as  to  ' 
(the    supply    of   blood   available    for  Bucki 
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irritation  may  be  removed  liy  the  application  of  linen 
soaked  in  eau  de  Cologne,  toilet  vinegar,  or  lead 
lotion. 

TLe  bites  and  stings  of  gnats,  mosquitoes,  nnd 
other  similar  peate,  raise  wheals  usually  accompanied 
by  excessive  itching.  The  remedies  recommended 
for  bug  bites  will  be  equally  useful  for  these. 

The  hai-^xst  bug  is   active  in   July   and   August 
amongst  those  who  work  in  the  fields.     It  produces 
bright  red  papules  and  wheals  generally  on  the  ankles 
and  legs,  but  ofteu  on  other  parts  of  the  body.     The  | 
itching    is    very   troublesome,    and    scratching  may  \ 
cause  secondary  lesions  of  the  usual  kind.     The  treat'  j 
ment  consists  in  the  application  of  parasiticides  a 
as  naphtliol  ot  weak  mercurial  ointment. 

The  chigoe  {jnilex   penetrans)  is  found  in  tropioi 
countries.      The  animal  bores  into  the  akin  and  t1 
gives  rise  to  suppuration  and  ulceration. 

The  guinea-wonn  or  dracunculus  medinenais  (Fig 
6,  (})  ia  a  parasite  which  in  tropical  countrien  f 
supposed  to  gain  admission  to  the  body  through  t' 
medium  of  wator  by  drinking.  I  have  seen  only  o 
ca,se  in  a  lady  who  had  recently  returned  from  Ind 
the  ouly  symptom  being  one  large  bulla  on  the  inatt 
I  was  able  tb  prove  the  diagnosis  and  effect  a  ci 
by  opening  the  bulla  and  winding  out  the  woi 
on  a  match,  a  process  which  took  twelve  da; 
The  parasile  has  been  more  frequently  observed  i 
England  of  late  years.  An  interesting  case  hti£  b 
reported  by  Patrick  Manson  and  Boyd.*  For  a 
ELCcouot  of  the  worm  and  the  syuptoma  prodiu 
by  it  the  reader  is  referred  to  Cobbold'a  book  i 
"Parasites." 

Cmw-'iraic  is  a  disease  that  occurs  on  the  W« 
Coast  of  Africa ;  it  ap[>earB  to  be  caused  by  a  fSlarialij 
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Eehinococcus  hydatid;  embrym  of  the  dinloma  /le/tor 
lieiuti  and  ova  of  (lilharzia  hmnatobia  have  tilso  been 
found  in  rare  instances  in  the  human  skin,  and 
eyntii-emita  celMosie  <;iUia  ib  poinetinies  present  in  the 
subcutaneous  tissue. 

Eruptions  are  aometinieg  caustd  by  the  infection 
of  the  akin  by  larva  of  certain  niemhera  of  the 
Arachnida,  and  dipterous  larva.* 

*  For  Fuller  inFornution  go  these  eruptione  see  Dr.  Robert  i 
Lee  [Clin.  Sur.  Tram.,  vols.  fiii.  Und  xvii.),  Larvti  migruw 
(Onwkor),' «  Review  {Bril.  Jnurn.  .)/  DernuU.,  vol.  viii.,  p,  ' 
145) !  Dr.  P.  Abtahnm.  Remarlt*  ou  Cutanceus  Mjriaiia,  xtae  to 
(Etrtridmn  Larv*  (Tnint.  Deraiat.  Soe.  Oreil  Brit,  and  /re/onrf, 
vol.  m.,  p,6S;  Urn.  Jnuni. -f  Drrmiit..  vol.  ix...  p.  37) ;  and  Dr.  C. 
V.  Samnoii,  niinmAstiernn  (Ar'-Mr /.  Dtrmal,  ".  Hyph..  B.I.  siii., 
p.  :Wi7J. 
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Tan  grcHip  inclodes  all  tb«  ftfie<:iia[i3  of  the  s 
wfauj)  the  process  Is  set  up  by  the  gmwtJi  of  k  faq) 
in   the   epideraiis.       The    fangi    aie    ihe    tricfat 
and   DiicTOsporon  Andouini   (caiuing  rii.girorm);  f 
acborian  Schoenleinii  (causiog  favus) ,:  the  w ' 
tartar   (caDsing   tinea    versioolnr) ;    tbf   lu 
niinDtisaiiuQin  (causing  etythrasiua) ;  the  a, 
or  ra.y  fiingns  icanaing  attinomycosiE) ;  the  tinea  | 
Iwicata  (csiudng  Tokelaa   riagwonuj  ;  the  chiunj 
Carteti,  one  of  the  a^-tinoniyces  (causing  □ 
unnamed  fungus,  which  is  helieve 
pinia,   a  dine»ise   endemic   in   Konie   part«   of  ! 

or^  may  attack  the  hair,  the  skin,.! 
mucous  memhrane,  or  the  nails.      On  the  skin  f 

jverywhere  essentially  the  s 
a  the  innnetliate  inflaiiimalory  reaction  excite<I  by  4 
growth  of  the  fuugiis,  to  which  theresultiiof  secoodM' 
inoculation  with  pus  cocci  are  generally  superaddi 
The  appearance  and  evolution  of  the  lesionH  are,  how- 
3  oiucb  modified  by  the  structural  |)eculiaritws 
of  the  |>arts  on  which  they  are  situated  that  clinically 
two  distinct  varieties  are  recognised,  according  aa  the 
disease  affects  hair}'  or  hairless  parte.     Ringworm  of 
the  hairy  parts  is  naturally  subdivided  into  ringworm 
of  the  scalp  {tinea  fotuttrnn»)  and  ringwonn  of  the 


PLATE    IX. 
f.  I.— SWALL-8P08J!D  RlNGWOBM    (HAIB). 

Frig.  2.— Labgb-spobed  Rinqworh  (HiiB). 
rng-3. — Fungus  of  Fatus,  Achobion  ScHDENLEixtt  (HaibM 

I  ■?%.  4.— SCUTULCM    OP   FAVUS,    MHOWING    FUNQUS. 

[    Kg.  6.— TIBB4  ClBClSATA,   LABGE-SPOBBD  RiNOWOBll 

BX^.  6. — TlNBA   lUBBICATA   (UANSON) 

— MlCBOBPOBON     FUBFDB,    FUKGUa     OP    TiNBA    VBBSI-  ' 

t  (L— UlDBOSFOBDH    MitrUTlBdIUUJt,     FUKOOB     OF 
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I  beard  {tinea  barbie,  tinea  sycosis).     A  rare  form  of 
(  ringworm,  tinea  poJpehralia,  which  attacks  the  eye- 
\  brow,  belongs,  strictly  speaking,  to  this  category,  but  is 
|- generally  .classed  with  the  following  group.     Ringworm 
\  of  the  hairless  parts  comprises  ringworm  of  the  body 
;  {tinea  eiTainata),  ringworm  of  the  nails  {owydiomyeogie) 
'  and  ringworm  of  the  mucous  membrane  (mouth,  vulva). 
!   In  addition  to  these,  there  is  a  special  form  of  ring- 
worm, occurring  mostly  in  tropical  climates,  which 
Attacks  the  inguinal,  perineal   and  gluteal  regions  ; 
this  generally  goes  by  the  name  of  ncMvm  margin- 
aluittf  liut  would  be  more  appropriately  called  lintia 
viargiiiata. 

That  a  cryptogamic  fungiitj  is  associated  with  ring- 
worm was  shown  more  than  half  a  century  ago  by 
Gruby,*  of    Paris,  in    lS+5,  and   independently    by 
Malmaten,!  of  Stockholm,  in  1844.     The  latter  named 
,  the  fungus  tridwphylon  tutumrans. 

recently  dermatologists  believed  that  all 
fonnfl  of  ringwoi-ms  were  caused  by  one  and  the 
same  fungus.  Id  1891  it  was  suggested  by  Furth- 
uiann  and  Neebe  J  tliat  more  than  one  species  of 
parasite  might  Ije  concerned  in  the  production  of 
the  disease.  Soon  afterwards  the  doctrine  of  the 
plurality  of  the  ringworm  fungi  was  definitely  formu- 
lated by  Sabouraud,S  whose  researches  have  thrown 
an  altogether  new  tight  on  the  subject.  Only  a  brief 
Bimimary  of  the  main  points  in  his  teaching  can  bo 
^ven  here. 
I  Careful  naked-eye  inspection  of  a  lar^  number  of 
Limtreatefj  cases    of    ruigwomi    shows,    according    to 

WL,  '  Compla-Bfodiia   de   VAcadiiaU   dn   Sctenca,    I'aria,   1H42, 

■Ft  xmUr'^  Arcliiv.  IBM. 

■    i  MonilUk.  f.  praJtt.  Derm.,  ISm,  No.  n. 

^    i  Ann.  de  Oerntal'il'igir,  Jiovemher.  lSa2;  "  Lt-s  Trichoplijtie« 

pSuniBlneg,"  PaiU,  1H1I4  ;  loteniutionitl  Congress  of  DeTmatulog;, 

E'lAiidoD,  1S!HI. 


>Sal)Oiiraucl,  tliat  thej  are  divisible  into  tliree  classes  : 
(1 )  One  in  which  the  hairs  for  two  or  three 
niillimetres  beyond  the  level  of  the  skin  are  covered 
with  a  8caly  sheath,  which  look:^  like  h  prolongation 
of  the  epidermic  lining  of  the  follicle  ;  the  affected 
patch  ia  strewii  with  greyish  scales.  (2)  A  second 
in  which  the  Lairs  are  broken  off  short  and  present 
no  trace  of  a.  sheath,  while  the  affected  patch  is 
free  from  scales.  (3)  A  third  in  which  not  only 
the  hair  but  the  epiderniia  is  affected.  The  hair 
has  a  sheath,  but  this  does  not  extend  beyond  the 
huned  part,  and  thus  is  seen  only  on  the  epilat«d 
hairs ;  the  epidermis  ia  tlie  seat  of  inflammatory 
and  suppurative  lesions  (impetigo,  folliculitis, 
keriou). 

In  the  first  of  these  groups,  on  microscopic  exami- 
nation, the  scaly  sheath  ia  Been  to  be  formed  of  very 
small  spores  irregularly  scattered  like  the  stones  in 
a  mosaic ;  the  parasite  lies  around  the  hair.  In  the 
second  group  the  fungus  lies  altogether  within  the 
hair,  the  apoi-es  are  considerably  larger  tlian  those  in 
the  first  group,  and  they  are  arranged  in  regular 
chains.  In' the  third  group  the  deeper  portion  of  the 
hair  is  seen  to  consist  of  spores,  also  relatively  large 
and  arranged  in  regular  chains,  but  the  fungus  lies 
oultide  the  hair  between  the  dermic  portion  of  the 
shaft  and  the  wall  of  the  follicle.  To  the  small-spored 
fungua  SalMSuraud  gives  the  name  of  microaporon 
Amhuini.,  while  the  other  two  he  calls  tricknphyUn 
megalotpoTon,  endolhrix  or  ectothrift,  according  as  the 
fungus  lies  inside  or  outside  the  hair.  The  results  of 
cultivation  on  various  media  are  held  by  S^bouraud 
to  prove  tliat  human  ringworms  which  used  to  be 
looked  u{)on  an  one  disease  eaused  by  one  specific 
fungua,  the  trichophyton,  are  separable  into  two 
distinct  pathological  entities :  one  caused  by  a  sinaJl- 
s|)ored  parasite,  the  iiucrcgporon  Aiulouini  ;  the  oUier 
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by  a.  lai-ge-apored  fungus,  the  trichophyton  ;  and  fur- 
ther that  true  tiiciiophytosie  may  be  caused  by  a 
great  number  of  difierent  speoiea  of  the  same  patu- 
aite  family.  Indeed,  accoiTiing  to  Sabouraud,  it  is 
find  the  sauie  speciea  of  trichophyton  in  any 

The  clinical  application  of  Sabouruud'a  doctrine 
.may  be  summed  up  in  the  following  propositions  r  (1) 
The   small-spored  fungus  {iniorosporon  Audouini)  is 
the  cause  of  the  forms  of  ringworms  wliich  are  refrac- 
tory to  treatment ;  (2)  The  forma  of  ringworm  uaused 
by  the  trieJtophyton  megalosporon  sndothnx  do  not  as 
ft  rule  eseeed  one  year  in  duration  ;  (3)  Those  due  to 
the    trichophyton   megaloaporon  ectothrix  are  benign 
and  can  be  cui-ed  in  two  or  three  months.     The  sinall- 
apored  fungus  attacks  children  only  and,  aci^ording  to 
Sabouraud's  estimate,  is  the  cause  of  from  60  to  65 
.per  cent,  of  all  cases  of  ringworm   of  the  scalp  met 
^■with  in  France.      Large-apored  or  trichophytic  ring- 
jworm    also    uttacka    children,   but  it    does   not   spare 
^Adolescents  nor  even  adults ;  in  the  latter,  however,  it 
ifined  to  the  skiu  and  iiails,  whereas  in  children 
icalp  is  invaded  as  wel!  as  other  parts  of  the 
[tegument.     Both  varieties  of  trichophytosis  may  be 
anywhere  on  the  body  except  on  tlie  chin,  which 
itrictly  preseived  for  the  "  ectothrix  "  variety. 
As  regards  the  origin  of  the  fungus,  Sabouraud 
satisfied   himself   that   certain  species  of   tricho- 
^^yta   of    the   "ectothrix"    type   are  transmitted  to 
Iiuman  beings  from    animals— horse,    cat,    dog,    etc. 
which  die  parasite  finds  a  soil  suitable  for  its 
h. 

)tlin  *  has   found  on  the  horse  a  parasite  very 
sely  allied  to  the   sniall-spored  fungus   called   by 
bbouraud  "niicrosporon  Au<iouiiii."  This  is  ini.tculable 
I  Tondanten  li 
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in  inan,  and   Bodin  thinks  it  pOHsible  that  it  taay  1 
cause  ringworm  of  the  human  scalp.  '  I 

As  regards  the  triuhophytee,  Bodia  agrees  with  J 
Sabourand  that  the  characteristic  of  those  of  aniniBi  J 
origin  ie  that  they  ai'e  situated  outside  tho  hair  (ecto>  j 
thrix) ;  on  the  other  hand,  in  human  trichophytose 
the  parasite  is  exclusively  endothrix  and  never  ia.-9 
Tades  the  follicle.  The  word  "ectothrix,"  liowevoi^a 
merely  denotes  tiiaC  the  parasite  is  situated  i 
follicle  outside  the  hair,  but  does  not  mean  thatl 
parasitic  elements  do  nob  at  the  same  time  intiltrato  J 
into  the  interior  of  its  substance.  The  special^ 
character  of  all  trichophyteH  of  animal  origin  is  to  be  J 
"endo-ectothrix"  in  situation,  and  to  have  irregulftc^ 
spores.  The  clinical  characteristic  of  human  tridior:^ 
phytoses  of  equuie  origiu  is  that  thej  causi 
lesion  in  the  form  of  suppurating  folliculitis,  rapid  il 
evolution,  and  tending  to  cause  scara. 

Sabourauil's  doctrine  has  been  accepted  in  GreMt-l 
Britain  hy  Jamie^on,*  Adamson.t  and,  with  certaii^S 
dlAerences  on  miuor  points,  by  Colcott  Fox  aiMl4 
BUxall.J 

At  tlie  International  Congress  of  Dermatology^.] 
held  in  Ijondoii,  the  last-named  investigators  statM4 
that  the  results  of  a  clinical,  microscopic,  and  cultural  ] 
examination  made  by  th'em  of  more  than  400  000^:4 
secutive  cases  of  ringworm  of  the  scalp  and  beard/1 
and  of  herpes  circinatus  of  the  skin,  agreed  generall^^ 
with  those  of  the  French  investigator.  In  LtHidoggfl 
the  microsporon  Audouini,  in  their  experience,  caus 
from  80  to  '30  per  cent,  of  all  ringworms  ;  the  triaboS 
phytou  endotlirix  scarcely  4  per  cent.  ;  while  1 
"  Mtothrix  "  or  "  endo-ectothrix  "  was  responsible  C 
the   rest.      Trichophytoaia  of  the   beai'd   seemed   i 
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a;  to  the  "  eotothrix  "  group.    The  great  majority 
:   riogwornia  of    the   skin   (herpeB  circinatus)  aseo- 
\  oiftted    with   tinea    tonaurana   dopend,    according  to 
thtim,  on  trichopikjtes. 

Aa  i-egarda  the  microscopical  characters  of  the 
cultures,  Fox  and  Blaxall  cannot  auliacribe  to 
Saboui'aud's  classification  of  the  endothiix  and  ecto- 
thrix  fungi  aa  membera  of  the  botrytia  family  or 
sporotrichaj  because  of  their  tendency  to  form 
irregular  masses  of  spores  ("  grape  forma,tion  ")  and 
of  the  microspora  as  an  independent  family.  They 
consider  that  the  microspora  and  the  tnchophyta  all 
belong  to  the  same  faniUy,  and  that  their  fructifica- 
tion is  developed  on  a  similar  plan. 

On  the   other   hand,  Leslie    Roberts  *  does   not 
accept   Sabouraud's  view  that  tinea  tonsurans  is  a 
definite   disease  of  t-wo  tyiiea   prodoced    by  distiuct 
alftsses  of  fungi.  The  essential  bond  between  all  tricho- 
phytic    fungi    is,    he    holds,   their   keratoiytic   action. 
He  rejects  the  anatomical,  and  still  more  the  cul- 
tural, test.     He  sums  up  his  conclusions  as  follows : 
Th&t   there   exist>4   in  the    lowest  ordeta  of   plants, 
destitute    of    chlorophyll,   an    extenHive    and   natural 
group  of  fungi  whose  distinguishing  feature  is  their 
I  ability  to  digest  horny  tissues,  probably  by  means  of 
I  .ft  ferment  ]  that  this  keratoiytic  group  includes  favus 
l^ochorion),  the  various  kinds  of  trichophytons,  and 
T  Bome  aapergilli,  and  pmbahly  many  others  not  yet 
K'identitied ;  that  there  are  at  least  two  natural  dis~ 
|Hinctions  observable  in  the  purely  trichophytic  fungi 
—namely,  a  kind  that  digests  both  the  cuticle  and 
lie   cortical    substance    of    the  hair,    and    a  variety 
tthirt  digests  the  cortical  substance  ftrat,  leaving  the 
^cuticle  uuaffected  or  attacking  it  at  a  later  period. 
I  have  made  some  independent  obser%"ationa  on 
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the  subject,  the  results  of  which  were  comDiuiiicated 
to  the  International  Congress  of  Dermatology  held  in 
London  in  1(190,  and  a.re  more  fully  set  forth  in  a 
monograph.*  They  are  founded  on  the  examination 
of  hairs  from  126  eonBecatire  caBSE  of  ringworm  met 
with  in  private  and  in  hospital  practice,  and  taken  just  ' 
aa  they  came,  without  selectioti.  In  the  examination 
I  found  staining — which,  has  been  too  much  neglected 
by  workers  in  this  field— a  great  help.  The  following 
are  the  essential  points  in  a  method  which  I  deacribed 
sometime  agot:  — A  suspected  hair  is  first  steepml 
for  one  or  two  minutes  in  a  mixture  of  a  6  t»r  cent, 
alcoholic  solution  of  violet  gentian  and  aoilin  water 
(ten  parts  of  the  former  to  thirty  of  the  latter) ;  next 
dried  with  blotting-paper,  then  treated  for  one  or  two 
minutes  with  pure  iodine  and  iodide  of  potassium 
iji  wat«r  ;  dried  again ;  treated  once  more  witli  anilin 
oil  and  pure  iodine;  then  cleared  with  anilin  oil, 
washed  in  xylol,  and  mounted  in  Canada  balsam. 
Further  experience  led  to  certain  moUiti cations,  and 
in  the  prepaiation  of  the  specimens  from  which  a 
series  of  micro- photograph  a  shown  at  the  London 
Congress  of  Dermatology  was  made,  the  following 
was  the  method  adopted :  The  hair  was  first 
washed  in  ether  for  some  seconds  in  order  to  get 
rid  of  the  superfluous  fatty  material.  It  was  then 
placed,  for  staining  purposes,  in  a  solution  of  gentian 
violet  (5  per  cent,  in  70  per  cent,  of  alcohol).  The 
small-spored  fungus  stains  very  quickly,  not  more 
than  five  minutes,  as  a  rule,  being  required.  The 
large-spored  parasite  takes  much  longer  to  stain  ;  it 
must  be  left  for  about  an  hour  in  the  solution,  which 
should,  moreover,  be  heated  over  a  spirit  lamp  for  five 
minutes,  or  so  ;  in  this  way  the  alcohol  is  dri\'en  off, 
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the  keratin  is  dissolved,  and  tbe  fungus  in  the  interior 
of  the  hair  in  deeply  ataiuecl.  The  pm-asitic  elements 
5  Mtaiued  red  by  treating  them  in  exactly  the 
ttame  way,  but  with  the  aubatitution  of  a  5  per  cent, 
)lution  of  fiichsin  in  water,  with  a  little  alcohol  or 
T  cent.  Bolution  of  carbol-fuchain.  The  red  is 
■better  than  the  violet  stain  for  photographic  purposes. 

When  the  hair  ia  taken  out  of  the  staining  solu- 
tion, it  should  he  steeped  in  iodine  in  o:'der  to  Hx  the 
stain  ;  next  it  is  decolorised  by  being  placed  in  anilin 
oil,  or  a  mixture  of  two  to  four  drops  of  nitric  acid  in 
anilin  for  ten  to  fifteen  minutes  ;  then  it  is  placed  in 
pure  anilin  and  kept  in  it  for  some  seconds ;  next  it 
is  washed  in  xylol,  and,  lastly,  mounted  in  xylol 
balsam.  It  will  be  observed  that  the  liquor  potassie 
has  no  place  in  this  method.  I  find  that  potash 
destroys  the  mycelium  and  swells  the  sporcs,  and 
hence  the  use  of  this  agent  produces  effects  that 
are  not  merely  unsatiafactory,  but  positively  mis- 
leading. 

By  the  method  here  described,  I  have  eatiafied 
myself  that  Sahouraud's  doctrine  is  unsound  in  some 
points,  Buti  not  proven  in  others.  Only  a  summary 
of  my  conclusions  can  be  given  here  ;  for  detiiils 
the  reader  must  consult  the  monograph  already  re- 
ferred to. 

GeogmphJCBl    Disli-ibntion Of    the    136 

cases  which  supplied  tbe  material  for  my  preparations, 
in  no  fewer  than  116  the  aiiuiU-spored  fungus  was 
toand ;  in  the  remainder  the  pamsite  was'  of  tbe  large- 
iqtored  variety.  This  gives  a  proportion  of  92  per  cent 
rf  small-spored  ringworm,  a.  result  which  closely  agrees 
■with  Fox  and  Blaxall's  estimate  of  80  to  90  per  cent. 
'fheae  ligurea  ara  much  higher  than  those  of  Sabouraud, 
who  tjnds  that  tlie  smali-spored  fungus  is  accountable 
for  from  CO  tu  6!»  jier  cent,  of  all  cases  of  ringwonn 
met  with  in  France.    The  fungus  is  not,  however,  mot 
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a  tit  ringworm 
Neither  Duerey 
ver  seen  it  in  Italy. 
irith  it  in  Sjiain  ;  he 
does  not  atate  how  frequently.  The  parasite  also 
appeiira  to  be  mre  in  Gennany.  Possibly  the  greater 
prevalence  of  the  small-spored  fungiia  in  England 
may  explain  the  fact  as  to  which  British  dermatolo- 
giata  are  agreed,  that  ringworm  is  more  refractory 
to  treatment  there  than  it  appears  to  be  in  some 
other  countnes. 

Thei'e  ie  a  similar  'diversity  in  the  geographical 
distribution  of  the  trichophyton.  Sabouraud  sug^ta 
that  each  species  has  a  aphere  of  influence  peculiar  to 
itself;  hence  workers  in  a  given  country  are  not 
waiTanted  in  rejecting  the  reaulta  of  workers  in  other 
countries   merely   Itecause   they    do   not   agi-ee  with 

The  Small-spored  Parasite. — The  special 
characteristic  of  the  small-sporad  parasite  (Plate  IX. 
Fig.  1 )  is  the  absence  of  any  particular  arrangement  of 
the  spores.  They  ai-e  dotted  about  irregularly,  soine- 
timea  in  small  numbers ;  everywhere,  however,  the  in- 
dividual elements  are  separate  from  one  another,  with- 
out visible  bond  of  union.  Interwoven  with  them  is 
a  felting  of  mycelium,  irregularly  pointed,  curved, 
and  branching.  The  fungus  lies  around  the  hair, 
forming  the  greyish  aheath  described  by  Sabouraud. 
It  eats  away  the  hair,  fraying  the  edges,  working 
its  way  into  the  interior  of  the  abaft,  and  gi-ow. 
ing  downwaixis  towards  the  root.  In  time  the  hair 
breaks  some  way  from  the  follicular  orifice ;  the 
parasitic  sheath  beconiea  disintegrated,  forming  h 
patch  of  ash-uolnured  scales  on  tlm  epidermis. 

Tbr  LHi-|{e-»porrd  Par»»ile. — ^The  distinotiM^ 
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\  features  of  the  lai^e-apored.  fungus  (Plate  IX.  Fig.  2), 
i|  apart  from  its  greater  siiie,  are  that  it  attacks  the  root 
[  £xstiui(tgTOwatipwai'ds,atidtbatthe  spores avearfangeil 
II  regular  chaiiis,  iotermiagled  with  ehort,  regulai'ly- 
i  jointed  niyceiiuni.     The  liaire  ai'e  broken  off  ahoi-t, 
'   ftnd  there  is  no  visible  nheath  ;  tiie  spores  lie  around 
the  hair,  sonielimea  outside,  sonietiities  inside,  some- 
times botli  inside  and  outside.     I  do  not  look  U]>on 
the  situation  of  the  parasite  as  having  an;  special 
diagnostic  significance,  and   Sabouraud's  division  of 
the   large-spored   fungus    into    two    great    classes — 
"  endotlirix  "    and    "  ectothrix  "  —  appears  to  me  to 
be    based   on  a  mere  accident  of  position,    possibly 
dependent  on  the  degree  of  invasion. 

Sl«c  of  Ibe  Spores — As  regards  the  size  of  the 
spores,  the  difference  between  the  so-called  "small'' 
and    '■"  large "    varieties    ia    not    very    great.       Dr. 
Galloway,  who   made   careful    measurements  of   the 
parasitic  elements  in  my   prepamtiona,  rep.irts  thab 
in  a   specimen    labelled   "  Small "  the    mean   of   ten 
measarementa    of    detached    spores    was    3  6    micro- 
mil  iimetrcts,    the   extremes   being    2   to   4   ^,       Tiie 
transverse  diameter  of  the   mycelium  ranged  between 
2'5  and  4-5  micro-mill inietres,  giving  an  average  of 
about    4   y.     In   a   specimen   labelled    "Large"  the 
.   mean  of  ten  measurements  of   detached  spores  was 
4-6  micro-miUimetrea  (from  3  to  6  ^).     The  diameter 
of  the  mycelium  was  about  5  micro-railli metres,  but 
'VAried  from  3  to  6  /j.     It  seems  fair,  therefore,  to 
conclude  that  the  differentiating  feature  between  the 
*  two  varieties  ia  not  so  much  the  size  of  the  spores 
I  as  their  arrangement  and  their  mode  of  growth 
I  the  hair. 

Cnltares. — I  have  made  cultures  of  both  varieties 
\  (small-spored  and  large-spui'ed)  of  fungus,  using 
I  .Sabouraud's  medium,  agar  maltose.  On  the  whole 
I  the  differences  between  the  two  cultures  ai-e  not  great 
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The  principal  is  the  colour.  The  preiiominating  tone 
in  the  Rmall-spored  is  wliiti<,  which,  togethm-  with  the 
powdery  surface,  gives  it  n  snowy  appearanci'.  In. 
the  large-spored  culture  it  is  reddish -brown.  Kach  of 
the  two  classes  presented  exactly  the  same  appearance 
in  all  the  specimens  examined,  whether  they  came 
fi-om  the  same  case  or  not.  Nor  waB  I  ahle  to  det«ct 
any  difference  between  the  individuals  of  the  large- 
spored  group.  Community  of  contagion  may  be  safely 
excluded.  It  would  appear,  therefore,  that  Sabouraud's 
statement  that  hardly  a.ny  two  cases  of  trichophytio 
ringworm  present  the  same  ^eciea  of  trichophyton  is, 
to  say  the  least,  too  absolute. 

The  Fungi  In  Relntlon  to  Clinical  Fncls. 
— The  conclusion  at  which  I  have  arrived,  as  the 
i-esuit  of  my  own  observstions  and  researches,  is  tliat 
there  we  btit  two  varieties  of  ringworm  parai^ite— 
the  small-spored  and  large-spored— which  concern  the 
clinician.  These  present  aulScient  difierences  in  their 
niicroBcopio  appearances,  in  their  nuxie  of  growth, 
and  in  their  pathological  effects,  to  entitle  them  to 
recognition  as  distinct  in  breed.  Whether  they 
belong  to  different  botanical  families  is  a  question 
of  little  interest  to  us  as  clinicians. 

Sabouraud's  teaching  that  the  siiiall-spored  fungus 
in  confined  to  the  scalp  is,  I  venture  to  think, 
erroneous ;  I  have  found  it  in  a  patch  of  tinea 
circinata  on  a  child  afiected  with  tinea  tonsurans. 
Another  point  insisted  on  by  Sabouraud,  that  there 
ia  never  any  mixing  of  breeds  of  parasites  in  the 
same  case,  is  contradicted  by  my  own  experience,  for 
I  have  seen  a  case  of  ringworm  of  the  head  and  neck 
in  a  child  in  which  the  fungus  on  the  scalp  showed  all 
the  characteristics  of  the  small-apored,  and  that  on  tlie 
neck  all  those  of  the  Wge-siKired  variety.  Again, 
whereas  Sabouraud  holds  that  kerion  and  all  other 
suppurative    lesions    ai-e    caused    by    a    Urge .  apoied 
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•ichopbyton  derived  from  the  liorse,  in  every  case 
1^  kerion  which  I  have  examined  I  found  a  fungus 
ainular  to  the  small-apored  pamaite. 

Relations  or  Cerlain  Forms  orRingwonn 
to  Favns. — My  observations  have  led  me  to  the 
conclusion  that  many  forms  of  tinea  tonsui'ans  which 
were  formerly  believed  bo  he  caused  by  a.  trichophyton 
varieties  of  favus,  I  am  glad  to  find  that 
this  conclusion — at  which  I  had  arrived  by  micro- 
Bcopic  as  well  as  by  clinical  oljservatiori — is  indepen- 
dently conlirnied  by  Bmlin,  and  more  recently  by 
Sabouraud. 

Bodin's  researches  have  cionvinced  him  that  there 
are  fungi  which  pi-oduce  in  man  and  in  animals  a 
l^dSseaae  indistinguishable  from  trichophytosis,  but 
•  which,  mycologically,  ai-e  more  allied  to  the  parasite 
of  favus  than  to  trichophyton.  On  the  other  hand, 
&.VUS  fungi  which  produce  the  characteristic  scutula 
also  produce  circinate  lesions  (^/avtui  herpetietis). 
While,  therefore,  he  does  not  deny  the  individuality 
of  the  two  groups — trichophytosis  and  favus — he 
^inks  it  impossible  at  present  to  draw  u  hard  and 
fiut  line  of  demarcation  between  the  two. 

Sabrazes  and  Breugues  *  and  others  published  a 
case  of  sycosis  barbie  in  which  the  parasite  was  both 
microscopically  and  cnlturally  indistinguishable  fi'om 
the  trichophyton  of  the  horse,  but  when  inoculated 
on  mice  gave  rise  to  typical  favus  scutula.  The 
original  beard  case  was  clinically  quite  typical  of 
trichophytic  sycosis,  and  they  therefore  conclude 
that  the  hard  and  fast  line  between  the  tricho' 
.phytoQ  and  dchorion  must  Ijo  biTiken  down. 

Sinninarj'  of  Etiology. — To  sum  up  the  etio- 

There  are  at  least  two,   probably  three,  possibly 
distinct   species   of  fnngi  which   produce  the 
■  Scmaiae  MHUak,  Maj  -1th,  1803,  p.  21)3. 
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1  different  cases.     One  of  these  is  a  Bniali- 
spored  fungus — microaporon  Audouini — which  attacks 
chiefly  the  scalp,  and  almost  excluBively  in  children. 
Another  is  a  larged-aporeH  fungus  which  attacks  tha  1 
body  (tinea  circinata),  the  beard  Wgioii  (Bycosia),  thO'l 
nails  (onychomycosis),  and,  occasionally,  the  scalp. 

The  botanical  character  of  the  ringworm  fungi  is 
uncertain.  Sabouraiid  clasBCa  the  large-spored  fungus, 
to  which  alone  he  allows  the  nauje  of  trichophyton, 
among  the  sporotricha,  a  species  of  the  genaa  Mucedo  ; 
the  microBporon  Audouini  is  as  yet  "unattached." 
Colcott  Fox  believes  that  the  microspora  and  tricho- 
phyta  &]]  belong  to  the  same  family. 

The  origin  of  the  fungi  ia  also  uncertain.  Sabou- 
raud  thinks  it  probable  that  tlie  trichophyta,  or  some 
of  them,  may  exist  independently  as  saprophytes,  and 
this  suggests  the  possibility  of  direct  contagion  from 
mouldy  vegetable  subatftncea,  Some  trichophytes 
are  believed  to  be  of  animal  origin,  more  particularly 
the  horsp  and  the  cat.  The  small-spored  fungus  ia 
likewise  Ijelieved  to  he  occasionally  derived  from  the 
horse,  cat,  or  dog. 

Ringworm  is  transniitled  by  direct  contagion  from 
one  human  being  to  another,  or  from  an  animal  to  a 
human  being ;  possibly,  BometimeK,  by  inoculation 
with  a  vegetable  mould  iji  iCa  natural  or  sapiophytio 
state.  It  is  also  transmitted  by  indirect  contagion, 
by  iiifect*^  brushes,  raps,  etc.  Age  is  an  important 
etiological  factor  in  the  ease  of  scalp  ringworm  pro- 
duced by  the  small-spored  fungus,  the  affection  Iteing 
ahnost  pnculiar  to  childhood.  There  seems  to  he  no 
limit  of  age  in  the  case  of  body  ringworm.  Both  sexes 
are  about  ei|ua11y  liable  ta  the  disease. 

Tinen  tonsttmns.  or  ringworm  of  the  scalp, 
is  a  diaea.>ie  almost  peculiar  to  childhood,  being  only 
exceptionally  seen  in  the  adult.  liability  to  attack 
continues  up  to  puberty,  but  the  great  majority  t'" 


1  Tinea   Toijsukaxs. 

{oases  occur  in  children  in  the  second  half  of  the  Urat 
sade  of  life.  There  is  praoticBlly  m 
I  two  sexes  in  respect  of  liability,  the  slightly 
I'greater  prejKmderance  of  L-oya  in  most  collections  of 
l^BtatiBtics  being  (explained  by  greater  exposure  to 
\  contagion  in  the  rough  familifirity  of  school  life.  The 
I  incubation  period,  though  variable  within  considerable 
limits,  may  for  practical  purposes  be  reckoned  as 
under  a  fortnight. 

Kingworni  of  the  scalp  is  seldom,  if  ever,  seen  in 

,  >  its  Gnt  beginning.      Some  localised  scurfiness  or  loss 

of  hair  is  discovered  accidentally,  or  iu  consequence 

<A  the  child  scratching  at   the  affected  place.     The 

initial   lesion    is   often   a    small   i-ed    papule,    which 

-   develops   about   the   orifice   of  a  hail'   follicle;  sonio- 

'     is  nothing  more  than  a  minute  scaly  spot 

The  papule  spreads  peripherally,   becoiues  scaly  on 

the  surface,  and  in  a  short  time  grows  into  a  ]iBtch 

round  or  oval  in  outline,  and  slightly  raised  beyond 

the    level  of   the  surrounding  skin.      Otlier  similar 

patches   are   formed    in   the   same    way    from   other 

centres  of  infection.     The  patches  vary  in  size  from 

"  threepenny -bit "  to  a  florin,  but  they  are  often  aa 

,  large  as  a  five-shilling  piece,  and  sometimes  they  are 

several  inches  in  diameter,  equalling  in  area  a  clerical 

tonsure  (hence  the  name  iimsuTam).    Generally  there 

are  one  or  two  small  satellite  spots  in  the  neighltour- 

hood  of  a  patch.     The  paich,  as  a  rule,  stands  out 

1  Against  the   healthy  skin   more  or  less  sharply  by 

,  difference  of  colour  us  well  as  by  scaliiiess.     The  hue 

om  a  dirty  grey    or   slaty   blue  to  reddish 

'  l)rowu  ;    iu   fair  subjects  it   is   generally    yellowish. 

Ibe  typical  patch  of  small-spore  ringworm  is  round, 

I'bnt  it  may  be  oval  or  irregular  iu  shape,  and  the 

^  rnnning  together  of  netghl>ouring  patches  may  give 

reaa  of  thickened   desquamating  integument 

iding   contours.       The   typical    patch    lias   a 
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shitrplj -defined  margin,  but  sometimes  around  whafeiJ 
may  he  called  a  central  clearunce  there  is  an  under*  J 
growth   of   dieeased   hairs   sprending   out  n 
more  luxui'iantlj  towards  the  belt  of  healthy  hair  ^ 
which  marks  the  limit  of  the  disease.     The  typicat^^l 
patch   is   often   girt    ahout    by   a    narrow   zone    ofi  \ 
erythematous   redness ;  very  rarely  the  edge 
ring  is  marked  out  by  tiny  vesicles.     A  typical  patol; 
is  studded' with  dry,  withered  stamps  of  broken  haip^ 
which  stand  out  on  its  surface  like  the  stubble  c 
mown  Held.     The  hnir-stumps  may  be  seen  to  hart 
lost  their  natural  glosH  ;  they  are  thickened,  and  hav< 
a    whitened,    frosted     appearance,    produced    by 
parasitic  sheath  (see  p.  316)  which  surrounds  theo 
Each    stump   sticks   out  of   what   may  he   called  t 
miniature  molehill  or  coue-like  elevation  thrown  i 
around  the  liair  hy  the  massing  of  epithelial  diht 
caused  by  the  burrowing  of  the  ftuigus  in  the  folliel 
These  tiny   projections  of  the  surface  produce  \ 
appearance  like  "goose-skin."     The  individual  havn 
lose  their  elasticity,  and  are  twisted  and  crumpled  a 
as  to  have  the  a])pearance  of  oom-atalks  beaten  dowi^ 
hy  wind  and  rain.     They  are  also  loosened, 
they  can  be  pulled  out  without  puin. 

The  thickening  of  the  hair  is  due  to  iidiltratiot 
with  fungus.     Under  the  invasion  of  the  paraaite  i 
becomes  so  brittle  that  it  is  broken  to  pieces  by  thflB 
epilating   forceps,    however    gently  liandled,    and  1  ~ 
crushed  with  the  greatest  ease  between  tlie  slide  a 
the  cover-glass. 

Instead    of    stumps,    the    surface    is    sometiroqil 
studded    with   small   black    [loiuts,    which    plug  I 
mouths    of  the  follicles;   these  are  hail's  wh:  ' 
broken  oil*  at  the  level  of  the  skin.      The  hair,  how*] 
ever,  soon  grows  to  an  extent  sufficient  to  show  il 
for  what  it  is.     Microscopic  examination  of  the  hairfl^ 
after  washing  in  liquor  potiis«e,  sliows  the  fungus 
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■  the  outside  of   the  hair  (itiicrotporon  Audoui 
nthe  form  of  B|mreH,  arranged   in    the  fashion  of  i 

mosaic,  surrounding  the  shaft  like  the  hark  of  u  tree ; 
and  inside  the  hair  in  the  form  of  threads  of  mycelia, 
iH-anohed,  curved,  and  iireg'ularly-jointed. 

When  the  vegetation  of  the  fungus  is  luxuriant,  the 
t  spores  are  in  swarms  and  the  myoeha  in  thick  n 

■  And  the  hair  can  he  seen  to  be  split  acid  frayed  at  the 
^9dges.  The  sinall-a[iorud  fungus,  as  stated  elsewhei-e, 
W[ia  accountable  for  some  90  per  cent  of  the  eases  of 
I  Boalp  ringworm    met  witii    in    London.     The   large- 

Bpored  trichophyton  ciiuses  a  small  proportion  of  the 
cases,  and  the  affection  is,  a^  a  rule,  much  mildep  than 
that  produced  by  the  microsporon.  The  stumps  of 
hairs  attacked  by  the  large-spoi-ed  fungus  have  no  white 
aheath,  and  commonly  break  off  on  a  level  with  the 
skin.  With  the  microaeopa  the  spores  are  seen  to  be 
I  aiTanged  in  chainsi  and  the  mycelium  is  short  and 
regularly  jointed. 

The  form  just  described  is,  on  the  whole,  the  most 

common ;  but  the  affection  presents  un  almost  infinite 

k  'ntriety  of  clinical  appeamnces.      There  may  be  no 

■discoloration  ;  there  may  even  be  no  scaliness  ;  there 

may  be  no  distinct  patch  ;  but  there  is  always  Boms' 

■where  the  characteristic  broken  hair.     There  is  often, 

fiir  a  time,  merely  a  thinning  of  the  hair  in  one  or 

more  places,  hairs  of  a  natural  length  being  mixed  in 

ooosiderable    number   with    the   stumps.     Qenerally, 

If  however,  the  fungus  sooner  or  Inter  lays  hold  of  these 

I'JFeaisting  haiis,  and  the  classical  stubbly  patch  is  the 

Iresdt 

Ringworm  homctniieb  0CLtirt>  not  in  patches,  but  in 

Bolated  foci,  thickened  stumps,  perliaps  intermmgled 

"h  black  dots,  l«ing  scattered  o*ei  the  whole  scalp 

Mnwnafed  nngiburni,   Aldersmith)      The  skin  is 

"Y  healthy  in  appeitrance.     Anothei  i 
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(Tilbury  Fox).  The  hair  fftlls  out  iu  places,  leiiving  n 
smooth  bare  spot  of  greater  or  less  extent.  This  may 
occur  in  a  spot  to  all  apiiearance  previoasly  unttliected  ; 
more  frequently  it  occurs  in  an  ordiiiury  patch  of 
i-ingwonii.  Other  patclieB  generally  become  bald  in 
like  fashion,  and  an  appearance  similar  to  alopfcia 
areata  is  produced.  Crocker  holds  that  the  common 
form  of  alopecia  areata  and  "  bald  ringworm  "  are 
synonymous  terms. 

As  a  rule  the  only  lesions  of  the  skin  caused  by 
the  ringworm  fungus  are  a  little  swelling  and 
erythema  at  the  outeet,  and  not  infrequently  slight 
excoriation  caused  by  scratching.  Inflammatory  com- 
plication a— vesicular,  eczematoid,  or  impetiginous — 
are  often  set  up  by  over-active  treatment,  hut  some- 
times occur  independently.  Suppurative  processes 
may  be  induced  by  secondary  infection  with  pus 
cocci,  or  by  the  action  of  certain  large-apored  fungi, 
believed  to  be  almost  exclusively  of  animal  origin, 
which  are,  as  Sahouraud  has  shown,  pyogenic.  The 
moat  common  complication  is  impetigo,  characterised 
by  the  appearance  here  and  there  on  the  scalp  of 
isolated  pustules,  which  on  drying  form  scabs.  If  the 
impetiginous  process  is  not  speedily  atopfwd,  it  ia  apt 
to  spread  over  the  scalp. 

The  most  severe  complication  is  kerim\.  In  this 
condition  the  skin  is  raised  into  a  dome  like  surface, 
which  may  be  of  considerable  extent ;  the  surface  is 
angry -looking,  smooth,  and  moist,  and  is  thickly 
dotted  with  amnll  holes,  from  some  of  which  there 
projects  a  loose  stump  of  hair,  while  others  are  filled 
with  a  plug  of  niuco.jnirulent  matter,  and  others, 
again,  ure  empty  and  gaping.  The  boles  ai'e  dilated 
follicles,  and  when  a  large  proportion  of  them  u« 
plugged  in  the  manner  just  described,  the  appearance 
ia  very  like  that  of  a  carbuncle.  The  swelling  is 
tender   and    feels   boggy,   but    does    not    distinctly 


^ftnctuate.     Incision  gives  issue  to  little  or  no  pus. 

raEhe  suppurative  process  is,  in  fact,  localised  in  the 
follicles,  at  tlie  bottom  of  each  of  whicli  there  is  a. 
little  abscess.  The  pus  loosens  the  hairs,  and  they  are 
finally  thrown  off,  tJie  way  being  thus  opened  for  the 
escape  of  a  thick,  viscid  pus.  Sloughing  never  occurs, 
but  in  rare  cases  a  subcutaneous  abscess  lua^  form. 
After  the  swellmg  disappears  the  dte  of  it  remains 
for  some  time  red  and  bare,  and  it  may  be  long  before 
a  new  growth  of  hail'  takes  place.  Tn  some  rare 
casefi  the  necrosis  is  so  intense  as  to  destroy  the  roots 
of  the  hairs,  and  thus  cause  permanent  baldness  over 
the  affected  area.  Kerion  ia  seldom  seen  in  adults 
except  in  the  beard.  A  special  taxture  of  skin 
appears  to  be  needed  for  its  development  at  any 
age,  for  cases  are  sometimes  niet  with  in  which  the 
use  of  the  strongest  irritants  fails  to  induce  it. 

The  only  subjective  symptom  in  uncomplicated 
ringworm  of  the  scalp  is  itching,  and  even  this  is 
often  absent.  Even  in  strumous  and  ill-nourished 
children  the  afl'ection  causes  no  disturbance  of  the 
genera!  health.  The  course  ia  sometimes  very  rapid, 
especially  in  very  young  children.  Dark  hair  is  a 
less  easy  prey  to  the  fungus  than  fair  hair,  and  coarse 
hair  resists  more  than  line  hair.  A  patch  of  consider- 
able size  often  takes  several  weeks,  it  may  be  months, 
to  form.  By  continued  spreading  and  confluence  of 
patches,  the  whole  scalp  may  in  time  be  laid  waste, 
its  Burfaee  being  covered  by  a  thick  layer  of  dry 
epidermic  scales.  On  long-standing  patches  there 
may  be  seen  at  the  same  time  thickened  stumps  and 
soft,  downy,  new  hair,  at  first  in  small  amount,  but 
increasing  as  growth  proceeds  till  a  fresh  crop  of  hair 
has  taken  the  place  of  that  blighted  by  the  ringworm. 
However  long  the  disease  may  last,  it  usually  ends  in 

L  cure^at  puberty,  if  not  l«fore.     I  have,  however, 
"ew  eases  in  which  the  disease  had  lasted  from 


I 
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cUildhcMid    to  beyoud    the  age  of  twenty-liye. 
maDeut  hulduess  sometimeB  i-esultH  ii-om  the  injui 
application  of  irritants  such  as  croton  oi],  And  smal 
bare  spotu  are  sometimes  left  owing  to  destruction  ( 
hair  i-oota  by  kerion.     Bald  spots  are  also  oc 
left  in  cases  in  which  there  has  been  neither  artifidj 
irritation  nor  suppuration. 

In  an  oi-dinary  ca»e  of  ringworm, 
fungus  has  worked  its  wiiy  to  iJie  bottom  of  thf 
follicle  there  is  little  or  no  further  reaction,  and  4 
dry,  Bcurfy  condition  of  tlie  aHected  surface  resflltS 
The  dieease  then  enters  on  an  excessively  tedioi" 
phase.  In  conaequence  of  the  thickening  around  t* 
neck  of  the  foUiale,  which  is  the  result  of  the  ii 
matory  proce^^  set  up  by  the  irritation  of  the  pan 
site  or  by  excessive  treatment,  t)ie  sac  is 
into  what  may  be  called  a  bottle  with  a  na; 
thus  the  fungus  is  imprisoned  in  the  follicle  i 
remedial  agents  are  prevented  from  gaining  « 
thereto.  Disseminated  ringworm  is  usually  extrem 
obstinate,  mainly,  perhaps,  because  it  is  easily  c 
looked.  I  have  known  a  boy  suffering  from  this  fosa 
of  the  disease  to  be  a  sOMrce  of  contagion  in  a  schot 
for  many  terms  without  suspicion  attaching  to  him.  4 

Kerion  naturally  tends  to  the  cure  of  ringwors 
the  diseased  hairs  being  cast  off  and  the  multiplio 
tion  of  the  pus  cocci  having  the  effect  of  choking  tT 
growth  of  the  fungus. 

Apart  from  the  natui*  of  the  soil,  age  great! 
mitigates  the  disease.  Other  things  being  ec|i]{ 
ringworm  of  the  scalp  in  a  child  of  fourteen  is  usuaF 
much  milder  than  in  a  child  of  ten.  The  constitutiiM 
state  appears  to  have  no  influence  either 
severity  or  the  duration  of  the  affection.  Some  of  tl 
most  persistent  cases  that  have  come  under  i 
notice  have  been  in  perfectly  healthy  childre 

The    (juestion     of    immunity     is     not    alLogethffl! 


tarmined.  Children  of  t 
be  second  attacks  of  ringw 
probably  for  the  moBt  part  iTistances  of  relapse  rather 

Tinea  circinatn.  (Plate  IX.  Fig.  5).— On  hair- 
less parts  ringworm,  after  au  iiidetinite  period  of  iucu- 
t>ation — ttie  length  of  which  d  epeods  on  the  thickness  of 
■Itthe  epidermis — begiuaas  a  small  rod  8pot,8lightly  raiseil, 
«  And  having  a  well-defined  border.     This  spot  gradually 
YtBpreaila  at  the  edge,  its  sui'face  meanwhile  becoming 
or  less  scaly.     As  it  extends  peripherally  the 
«  disappeai's  in  the  centre,  leaving  a  slightly  dit(- 
l6loiired  branny  area,  ^vilich  foi-mB  the  inside  of  a  red 
I'irfng.    The  circle  gradually  enlarges  like  the  fairy  rings 
kief  the  mushroom,  without  any  widening  of  its  edge, 
|L4nd  it  may  expand  so  as  to  enclose  a  con»<iderab1e 
area.     There  may  be  only  one  such  ring,  but  moi-e 
frequently  thei*e  are  several,  and  in  that  case  those 
adjoining  each   other  may    run   together  and   foim 
festooned  patterns.     There  is  generally  no  tendency 
to  symmetrical  arrangement  o 
[■occasionally,  however,   two  or 
I  soncentrically.     The  lesions  a 
K&oe,    neck,  bands,    or  other 
rjiafrequently     involutioi 
(  centre   i 


r  grouping  of  the  r 
'  more  rings  are  placed 
re  often  situated  on  the 
r  exposed    surface.     Not 
dues    not    take    place    in 
I   advances,   and   the   les 


Intake  the   form  of  patches  instead   of   rings.     These 

tpatches   have    a    clearly   defined    border,    but   they 

not   always   circular   or  oval    in   outline.     The 

usually   accompanied    hy    inflammation, 

3  intensity  of  which  varies  according  to  the  idio- 

mcrasy    of    the    skin.     Tlie   ring    or    patch   often 

iwmeB   the  seat  of  papular  or  vesicular  eruption, 

'  pustules   may  develop  aa  the   result  of  the  iu- 

fculation   of    pus  cocci    and    other   micro-otpiniams. 

lajoually  the  neighbouring  lymphatic  glands  are 

Palightly  enlarged. 
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In  the  pubic,  perineal,  and  axillary  regiona  the 
growth  of  the  fungtis  is  stimulatail  by  tbe  warmth 
and  moisture,  and  both  the  primary  and  the  secondary 
lesions  are  of  a  more  intensely  inftaniuiatory  character 
than  in  other  situations.  The  sffectiou — -which  is 
often  termed  eczeina  marginatum,  but  wouid  be  more 
properly  called  "tinea  jnarginata  " — may  spread  over 
the  lower  part  of  the  belly,  the  buttocks,  and  in  the 
fold  of  the  nates.  It  is  seen  in  its  highest  stage  of 
development  in  hot  climates.  Moukhtar,*  of  Con- 
stantinople, has  described  a  variety  of  ringworm 
which  occurs  on  the  pa.lraa  and  soles,  where,  in.  the 
early  stage,  it  simulates  sweat-ecsenta,  and  in  the 
later  stages  a  palmar  syphilide. 

The  pathology  of  ringworm  represents  the  results 
of  the  growth  of  the  fungus  in  the  epidermis — 
namely,  destruction  of  the  hair,  and  an  inHamniatory 
process  set  up  by  the  irt-itation  of  the  fungus,  compli- 
cated in  many  cases  by  lesions  consequent  on  the 
inoculation  of  purulent  material. 

The  diagnosis  of  tinea  circinata  seldom  presents 
much  dilficulty,  the  lesions  having  a  characteristic 
appearance.  The  presence  of  the  fungus  is  conclu- 
sive, but  it  must  be  admitted  that  its  discovery  is 
not  always  easy  even  to  an  espei-t.  It  is  far 
otlierwise  as  regards  ringworm  of  the  scalp,  where, 
in  many  cases,  the  secondary  lesions  mask  the  real 
disease  so  completely  that  douHt  can  be  set  at 
rest  only  by  microscopic  examination.  In  an 
ordinary  case  careful  examination  of  the  diseased 
patches  will  seldom  fail  to  reveal  the  character- 
istic broken  twisted  hairs.  In  very  chronic  cases, 
when  the  scalp  is  dry  and  scaly,  the  disease  may  be 
mistaken  fur  seborrhoea,  eczema,  or  {Hioriasis.  In 
gelxirrhtca,  however,  the  scalinesa  is  not  in  patches. 
Although  eczema  may  be  simidatt-d  by  an  irritated 
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indition  of  the  sculp,  resulting  either  from  Bcrd.ticli- 
frora  irritant  applications,  ciniiiiu  scribed 
ktches  are  rarely  seen,  and  loss  of  iiair  is  not 
immon.  pBariasiy  of  the  scalp  is  in  most- 
inciated  with  characteristic  lesions,  in  parts  like  the 
lii^bowH  and  knaes,  generally  affected  by  that  lii 
moreover,  the  patches,  though  circuinwribed  and  scaly, 
are  often  covered  with  crusts,  and  deBtruction  of  hair 
is  exceptional.  In  all  these  eases  the  characteristic 
Btubble  of  broken  twisted  haire  is  absent.  Favus  can  be 
distinguished  froni  ringworm  by  its  peculiar  sulphur- 
ooloured  discs  and  mousy  odour,  and  by  the  fact  that 
the  hair  comes  out  unbroken.  The  variety  of  ringworm 
known  as  tinea  decalvans  ia  -sometimes  difficult  to  dis- 
tinguish from  alopecia  areata.  Broken  hairs  should 
be  looked  for  at  the  edge  o£  the  patch  ;  the  presence 
of  the  fungus  in  them  at  once  settles  the  question. 
The  prognosis  is  always  good  as  regards  recovery, 
,t  should  be  very  guarded  in  respect  of  the  time  the 
•ffectionis  likely  to  last  In  chronic  cases  the  average 
duration  of  treatment  may  l>e  estimated  at  a  year,  or 
longer. 

Trentmeut  of  RiDgn'orni. — This  consists  in 
the  destruction  of  the  fungus  and  the  removal  of  the 
disessed  hairs.  These  objects  are  effected  by  (1) 
mechanical  measures  directed  to  the  removal  of  the 
superficial  parts  of  the  epidermis,  so  that  free 
may  be  gained  to  the  fungus  ;  (2)  by  the  application 
'"  *  parasiticide  agents,  which  may  act  (o)  directly  on 
fungus  and  (i)  on  the  tissues,  making  the  soil 
lavoorable  to  its  growth  ;  (3)  by  the  production  of 
chemical  or  other  change  in  the  soil,  rendering 
unsuitable  for  the  growth  of  the  fungus. 
Ringworm  of  the  body  is  easily  cured,  as  the 
cted  parts  are  always  accessible.  The  most 
Tectual  mode  di  treatment  is  the  mechanical 
iraova]  of  the  superdcial  hiyera  of  the 
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purpose  the  parts  should  be  washed  with  spirit  ami 
ether  lotioii,  wLicli  will  ilisaolve  fatty  substances  aud 
delijdrate  the  tisaueu.  It  miiy  here  he  pointed  out  that 
as  water  is  one  of  the  aubatancea  required  by  the  fungus 
for  its  nutrition,  parts  that  are  the  seat  of  ringworm 
should  never  be  washed  with  that  fluid ;  the  disease 
is  always  spread  by  this  procedure.  The  application  of 
mild  antiseptic  washes  is,  however,  permissible.  A 
good  lotion  for  the  purpose  is  salieyiic  acid  dis- 
solved in  chloroform  or  ether  (grs,  v  to  XJt,  ad  Jj); 
this  dissolves  the  fat,  dehydrates,  loosens  tlie  hairs, 
and  directly  attacks  the  fungus.  By  the  use  of  sali- 
cylic acid  in  this  forrn,  if  applied  sufficiently  early, 
before  the  fungus  has  had  time  to  reach  the  deeper 
part  of  the  follicle,  a  rapid  cure  may  be  effected.  Tt 
is  an  essential  condition  of  success,  however,  that 
no  fatty  aubsCances  should  be  used. 

These  remedies,  however,  peneti-ate  only  a  short 
distance  into  the  epidermis.  In  a  chronic  case  more 
powerful  remedies  are  required,  in  order  to  set  up 
a  curative  dermatitis.  In  such  circumstances  ohrys- 
arohin  is  the  most  effective  agent.  Unna  has 
pointed  out  that  the  scalp  does  not  react  strongly 
to  the  drug,  Duhring*  also  speaka  very  highly  o£ 
clirysarohin.  He  used  it  in  twenty-nine  ca^es,  in 
only  seven  of  which  was  any  irritation  of  the  scalp 
complained  of.  He  applied -it  in  the  form  of  an 
ointment  containing  from  fifteen  grains  to  two 
drachms  of  chrysarobin  to  the  ounce,  tlie  strength 
in  common  use  being  one  drachm  to  the  ounce.  A. 
small  quantity  of  the  ointment  was  well  rubbed  in 
with  a  bit  of  cloth  or  a  mop.  An  explanation  of 
■moUH  number  of  remedies  found  useful  in 
ronic  ringworm  is  to  be  found  in  the  fact  that 
latever  excites  inflammation  is  so  far  beneficial. 
;he  mode  of  action  of  Coster's  paste,  strong 
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sulphur   and  mercurial  otnttnentH,   oleato  of  ( 
carbolic  acid,  etc.,  all  of  which  are  naeful. 

Lastly,  in  some  cases  a  wore  destructive  inflam- 
mation, produciii);  a  condition  resembling  kei'ion,  is 
required,  the  object  being  to  excite  an  inflflinraatory 
process  and  perhaps  local  necrosis,  whereby  the  fungus, 
as  well  as  the  aSected  tissues,  shall  be  involved  in 
the  destruction.  Aldersmith  uses  crotcn  oil  for  this 
purpose.  Beanier  goes  so  far  as  to  say  that  ringworm 
oaii  be  cured  only  by  inflammation,  as  there  ia  in  his 
opinion  no  remedy  that  can  destroy  the  fungus. 
Yidal's*  treatment  is  based  on  the  fact  that  the  fungus, 
being  aerobic,  can  he  destroyed  by  deprivation  of  air. 
The  hair  having  been  cut  close,  the  head  is  rubbed  with 
essence  of  tui'pentine  and  the  affected  piirts  paintad 
with  tincture  of  iodine.  The  head  is  then  smeared 
with  vflseiuie,  either  pure  or  containing  boracic 
acid  or  iodine  {1  per  <!ent.),  and  covered  with  a 
caoutchouc  cap  or  a  guttapercha  leaf  kept  closely 
applied  to  the  scalp  with  a  bandage.  The  dressing 
is  renewed  morning  and  night,  and  the  pai-ts  are 
washed  with  soap  and  water  and  carefully  dried. 
Yidal  is  satisfied  with  the  results  of  this  treatment. 

In  schools  sjiecial  precautions  will  be  required  to 
prevent  the  spread  of  ringworm.  When  a  case  is 
discovered,  the  patient  shonld  at  once  bo  isolated 
and  a  carefid  examination  of  each  child  should  be 
made  day  by  day.  It  would  be  well,  as  I  pointed  out 
in  a  paper  read  before  the  Congress  of  Hygiene  and 
Demography,  if  special  schools  were  established  for 
children  suffering  from  ringworm. 

Tinea  sycosiSa  or  tinea  barbie,  is  follicular  in- 
flammation  of   the  chin    and   othf 
the  face,  in  wliich  the  ringworm  i 
tant.      The    initial  lesion  is  a  red 
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enlarges,  sometinioB  undergoing  invoiution  in 
Ute  centre,  and  forming  a  ring ;  in  other  coses 
retaining  the  character  of  a  patch,  with  a  defined 
margin  and  scaly  aurfaue.  As  other  similar  lesions 
develop,  they  often  become  confluent.     Pustules,  each 

»of  which  ia  traversed  by  a  hair,  fonn  both  ou  the 
surface  of  the  patches  and  on  the  intervening  skin. 
The  eruption  is  accompanied  by  considentble  itching. 
A  more  severe  form  of  the  affection,  corresponding  to 
kerion  of  the  scalp,  is  sometimes  met  with ;  the  inflam- 
matory process  is  more  intense,  and  spreads  rapidly  ; 
there  ia  brawny  infiltration  of  the  skin  of  the  chin 
and  sides  of  the  face,  the  surface  of  which  is  thrown 
up  her«  and  there  into  irregular  lumps,  and  is  thickly 
studded  with  hair-piei-ced  pustules.  The  hair  in 
loosened,  but,  as  a  rule,  not  damaged,  except  in  very 
obstinate  cases.  The  suppurative  process  may,  how- 
ever, be  sufficiently  severe  to  destroy  the  follicles, 
leaving  permanent  scars,  on  which  no  hair  can  grow. 
The  affection  may  persist  indefinitely. 

I  Tinea  sycosis  is  caused  by  the  large-spored  tricho. 
yton,  and  is  communicatfld  by  contact  with  infected 
rsons — especially  children — or  animals.  The  shaving 
uahes  and  other  instruments  used  by  barbers  are 
ry  often  the  medium  of  conveying  the  disease.  Tliis 
i-ni  of  ringworm  is  naturally  almost  confined  to  the 
Ue  sejc,  and  it  is  most  common  in  young  adults. 
Pathologically,  the  affection  is  a  folliculitis  and 
penfolliculitis,  generally  running  on  to  suppuration. 
The  process  begins  in  tlie  interior  of  the  follicle,  and 
Bprefuis  outwards,  loosening  the  hair-shaft  from  the 
"    '  e  follicle. 


The   diagnosis    has 
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Sopo ;  clinically,    the  trichophytic    disease    spreads 

rapidly,    and    causes    more   lumpiness   iif    the 


34° 


Local  Inoculable  Dist:Ai.ES.    [dap. xviM 


affected   Hurface.      The   eczeinBtnua  condition  is  dts 
tinguished  by  the  fact  that  seroiia  dii^charge  is, 
ha.s  been,  a  feature  in  the  process ;  moreo^ 
is  little  oi-  no  loosening  of  the  hairs,  and   the  affMJ 
tion  is  not  confined  to  the  hairy  parts. 

The  prognosis  is  good  as  regards  ultimate  c 
the  patient  will  persevere  with  suitable  treatment. 

The  treatment  should  be  conducted  on  the  a 
genernl  principle.'^  as  thnt  of  ringworm  of  the  scaht.l 
Epilation  tiuist  be  carried  out  piecemeal.     This  will4 
give  exit    to    the    pus;   incision   ia    never   required^ 
Parasiticides  mnst  then  be  applied,  their  nature  a 
strength  being  carefully  adapted  to  the  condition  s 
the  ailected  parts  anci  the  susceptibility  of  the  patienti« 
skin.     Ohrysarobin,  in  the  form  of  an  ointment  (gra.  iT 
to  5bs  of  the  drug  to  5J  of  lanolin  or  lard),  is  tti( 
most  efficient  ap]>lication.    Sulphur,  or  oleate  of  coppe 
is  useful  in  the  milder  forms  of  the  affection, 
case  must  be  kept  under  observation  for  a  long  tiiiu(?l 
after  ajiparentcure.     For  the  prevention  of  the  diaeaSftfl 
it  might  be  well  to  follow  the  example  of  certain  leg '  " 
lative  authorities  in    Germany   and    Franc 
have    mode  it  compulsory  on  all  barbers  and  hat 
dressers  to   disinfect    their    instruments    thorougi 
every  time  they  are  used. 

Bingwonn  orthe  Hails. — The  nails  may  I 
attacked  by  die  trichophyton  either  in  association  wi 
ringworm  on  sonie  other  jwrt  of  the  body  or  indepc 
dently,  especially  in  nurses  who  have  to  look  ( 
children  suffering  from  the  disease.  Tnllamraatioii  a 
the  matrix  is  set  up,  and  the  nail  becomes  thickened 
lusti'eleas,  uneven,  and  brittle.  The  treatment  L 
scrape  the  nail  thoroughly,  and  Rpply  chrysaroMn  o 
some  other  parasiticide.  Tbe  treatment  used  bjT'fl 
Harrison,  of  Bristol,  for  ringworm  of  the  scalp  f" 
particularly  useful  for  the  disease  as  it  allecte  tb 
nails.     He  uses   two  solutions,    No,   1    composed  ofS 
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litguor  jiotui^sn^  and  distilled  water,  aa  31^,  luid 
iodide  of  potassiutu  5S3  ;  and  No.  2,  coDsiHtrng 
of  liydr.  perchlov,  grs.  4,  spir.  vini  reel  and  distilled 
water,  aa  5SS.  The  nail  having  been  scraped.  No.  1 
is  applied  on  iint  under  oiled  akin  for  fifteen  minutes ; 
then  No,  2  is  immediately  applied  in  tho  same 
way,  and  kept  on  for  twenty-four  hours.  The 
nail  is  then  again  scra|>ed,  and  the  appliimtions  are 
repeated  as  often  as  may  be  aecessary.  H.  Founder* 
11!  com  mends  the  removal  of  the  whole  of  the  affected 
parts  by  scraping,  scratchingr,  or  evulsion,  and  by  the 
action  of  various  local  remedies  such  as  ci'eosote, 
acetic  acid,  benzine,  corroeivB  sublimate  (2  per  iwnt. 
in  alcohol  or  chloroform),  mercurial  plaster,  reaorcin 
or  tincture  of  iodine.  The  two  last-named,  com- 
bined with  previous  macerution  of  the  nail  by  means 
of  indiarubber  coverings,  are  those  whicii  Fuumier 
has  found  most  successful. 

Tiiicn    iinbi-ii^atH    (Tokeliiu  ringworm)   is    an 
aliectiou  contined  to  the  tropics.      I  bave  no  personal 
knowledge  of  this  disease,  but  the  following  account 
is    mainly    condensed    from    an  artii;Ie    by    Patrick 
Maimon.t      ITie    disease    is    caused    by  &    vegetable 
pai-asitc  resembling  in  some  respects  the  ordinary  tri- 
chophyton, but  dittering  from  it  slightly  in  some  points, 
|.  fiBpecially  in  the  great  abunda.nce  in  which  it  is  present 
V  ^Plate  TX.  Fig.  6).      The  fungus  may  attack  any  part 
ii'Df  the  body,  but  generally  spares  the  scalp  and,  as  a 
'  I,  avoids    liaiiy  parts.     Tho    characteristic  lesion 
I  patch    consisting  of    concentric  rings  of  scales 
§«bout  \  inch  apart  (Fig.  7).     They  spread  at  the  edge. 
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reaemblLng  watered  eilk.  Tlie  scales  are  iikt:  pieces 
of  tissue  paper  ',  they  have  a  free  border  aad  are 
firmly  adhereot  at  the  opposite  edge,  reBembling 
surgical  Hapa.  The  scales  are  arranged  so  that  the 
free  border  of  each  is  towards  the  centre  of  tlie  circle 
or  ayetem  of  circles  to  which  it  beloiiga.  The  only 
symptoin  is  itching,  which  is  usually  intense.  When 
the  scales  separate,  parallel  liue.s  of  a  colour  rather 
darker  than  the  fawn  colour  of  pityriasis  versicolor 
are  left ;  these  lines  have  a  more  or  less  concentric 
arrangement.  Nearly  the  whole  body  is  aometimea 
affected,  but  the  disease  has  no  effect  on  the  general 
health.  Tinea  imbricata  is  contagious;  after  inocula- 
tion there  is  an  incubation  peiiod,  lasting  on  an 
days.  Neither  sex  is  exempt,  and 
particularly  liable.  The  imbricated 
BO  characteristic  that 
ia  hardly  any  possibility  of  the-  affection  being 
confused  with  any  other.  The  only  atiection  at  all 
resembling  it  ia  tinea  circinata,  from  which  it  ia  at 
once  diatinguishahle  by  the  centripetal  spread  of  the 
process.  The  treatment  is  to  apply  parasiticides  such 
as  the  linimentum  iodi  or  sulphur  ointment.  The 
clothes,  etc.,  should  be  disinfected  or  destroyed. 

Favns  is  a  disease  caused  by  a  fungus,  the 
achorion  Schoenleinii  (Plate  IX.  Figs.  3  and  4).  The 
affection  is  so  rare  in  England  that  the  replies  to  an 
inquiry  on  this  subject  addressed  by  me  to  the  eleven 
metropolita,n  hospital  schools  a  few  years  ago  showed 
that  only  thirteen  cases  had  been  under  treatment 
at  these  itistitutions  during  the  previous  yeat.  It 
is,  however,  more  common  in  Scotland.  Until  lately 
fiivuH  has  been  comparatively  common  in  some  parts 
of  France,  where  it  is  a  not  infrequent  cause  of  the 
rejection  of  conscripts  for  military  service.  The 
sliowM   a   marked    preference   for    the  scalp. 


tbut  no  part  of  the  akin  t. 


mbraneB  are  liable  to  be  attacked.    On  the  scalp  it 
first  appeara  ax  a,  tiny  aulphur-yellow  disc  or  ncwftilum, 
depressed  in  the  centre  like  a  cup  and  pierced  by  a 
hair.     This  is  the  characteristic  lesion  of  favus.     The 
little  disc  increases  in  size  and  becomes  crusted  over, 
the  scutula  being  sometimes  swallowed  up  in  a  large 
rugged  scab.     About  the  edge  of  the  scahj  however, 
the  little  discs  uan  still  be  seen.     The  iesion  generally 
takes  several  months  to  reach  its  full  development, 
when    the  scab  and    acutuluni   come  away,  leaving 
a   glbtening   atrophic    pit  destitute  of    haii-.      The 
hair  in  the  favus  crusts  is  dry  and  dusty-lookiiig,  and 
is  easily  pulled  out  unbroken  ;  sonietiues  it  is  split 
longitudinally.     No  new  hair  is  formed.     In  seven 
cases   several    lesions   run    together,  forming 
crusted  patches  of  irregular  outline,  which  may  be  o 
considerable  extent.     Between    the  crusts  there  t 
often  irregular,  ]>ale,  bluLsh-pink  scars.     The  lesto: 
are  usually  present  in  various  st^es  of  developmenn 
at  the  same  time,  aontula,  large  eruated  ei 
and  Bears  being  int«rmingled.     The  disease  is  not  ii 
frequently  complicated  bj'  pediculosis,  and  seoonf 
lesions  may  arise  in   the    usual  way  by  inoculario) 
of  pus  cocci.     Itching  is   generally  present,  but  t' 
most  characteristic  symptom,  apart  from  the  l«tai 
is  a  musty,  mouse-like  odour  which  is  given  off  h 
the  patient.     The  disease  is  essentially  chronici  M 
may  last  tift«en  or  twenty  years  or  longer.     ISom 
times  it  oomes  to  a  standstill  spontaneously,  leavis 
a  few  bald  spots. 

Oh   hairless    parts  the   lesiona  preseut  the  ( 
general   appearance.     In  a  case    which  c 
my  observation  *  the  whole  scalp  was  covered  wiH 
large   patches    of    favus    crusts.      A    great 
of    the    hack   was    occupied    with    similar    i 
there  were  also  crusts  on  the  cheeks.     Tlie  nails  fl 
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both  Lands  and  )>oth  feet,  particultLrly  those  of  the 
first  finger  of  each  hand  and  the  great  toes,  were 
thickened,  uneven,  and  lusttreleas ;  in  some  of  theiu 
no  trace  of  true  horny  substance  remained,  its  place 
being  oocupied  all  ovev  the  matrix  and  nail-bad  by 
an  irregular,  lumpy,  dirty-yellowiali  crust.  The 
dieease  began  when  the  patient  was  twenty-three 
years  of  age,  and  lasted  foui-teen  years,  She  died 
of  acute  phthisis,  which  lasted  nearly  three  months, 
during  which  the  favos  spread  over  the  hotly  with 
great  rapidity.  Kaposi  has  reported  a  case  in  which 
a  patient  aiitfering  £rum  universal  favua  died  with 
symptoms  of  severe  gastro-in-testinal  ii-iitation,  wliieh 
was  found  after  death  to  be  due  to  the  presence  of 
the  favua  fungus  in  the  stomach  and  intestine. 

The  disease  is  caused  by  contagion,  the  fungus 
being  often  derived  from  animals,  especially  from 
cats.  Mice,  I'abbits,  fowls,  and  doga  are  also  subject 
to  it.  It  grows  m\[ch  more  slowly  than  the  ringworm 
fungus,  and  is  therefore  not  ao  easily  transmitted. 
Want  of  persanal  cleanliness  is  a  predisposing  factor, 
as  in  persons  who  are  sparing  and  infrequent  in  their 
ablutions  the  fungus  is  more  likely  to  remain  and 
take  root.  The  fungus  seems  to  tind  a  more  favour- 
able soil  for  its  development  on  the  skins  of  persona 
in  weak  health,  especially  those  suffering  from 
phthisis,  than  in  others. 

Pathologically,  the  disease  represents  the  reaction 
of  the  tissues  to  tiie  irritation  caused  by  the  growth 
-of  the  fungus.  The  spores  generally  find  their  way 
into  the  hair  follicles,  where  they  grow  round  the 
hair  seat.  The  favus  fungus  grows  on  the  epidermis, 
the  density  of  the  growth  causing  pressure  on  the 
parts  below,  thus  crushing  out  the  vitality  of  the  hair 
and  giving  rise  to  atrophic  scarring.  The  chamcter- 
istic  cup-shape  is  atti-ibuted  i  ly  tlnna  to  growth  at  the 


ides  proceeding  n 


vigoi-ously  than  at  the  centre. 


34^  Local  Inoculable  Diseases. 

There  ia  some  difibrence  of  opinion  as  to  whetJieC 
there  is  only  one  or  several  varieties  of  favua  fungui 
It  was  suggested  by  Quincke  that  there  are  thre« 
different  species  of  favTiB  fungiia.  Uiina  and  Frank* 
huve  also  found  three  varieties,  two  of  which  were 
suuceasfully  inoculated  on  the  healthy  subject,  aud 
produced  Bcutula  presenting  certain  differences  of 
appearance  to  the  naked  eye.  One  of  these,  called 
by  the  authors  Jivrnia  griasMi,  showed  greyish-yellow 
Bcutula ;  the  other  {^famia  sulplatreug  alerior)  showed 
Bulphur-yellow  scutula,  which  grew  more  quickly 
than  the  former.  I>anieliiBen,t  howe\'er,  as  the  result 
of  a  series  of  experiments,  contends  that  the  achorioB 
Schoenleinii  is  tlie  only  fungus  of  favus,  Sabrases^ 
examined  seventeen  cases  of  favus,  and  in  each  cam 
found  only  the  achorion  Schoenleinii,  which  he  culti-' 
vated  and  inoculated  in  mice  and  in  the  human  sub' 
ject,  producing  typical  favus  cupa.  He  found  that 
the  female  skin  is  much  more  easily  inoculable  than 
the  male.  On  the  other  liand,  it  has  been  shown  by 
Boding  that  there  is  a  group  of  fungi  intermediate 
between  the  achorion  and  the  trichophyton.  Theae 
intermediate  forms  are  of  two  kinds  :  mucedioeili 
presenting  the  mycological  characters  of  achorion,  bi^fr. 
producing  lesions  of  trichophytic  type ;  and  othi 
which  have  the  characters  of  tricliophyton  and 
duce  favic  lesions.  In  a  recent  communication  to 
Acad6roie  des  Sciences  SabrazesH  referred  to 
tions  proving  the  existence  of  fungi  intermedi 
between  the  trichophyton  anil  the  achorion. 

The  diagnosis  of  favua  present'*  no  diflicull 
in  well  -  marked  cases,  the  cup-  shaped  solphl 
coloured  scabs  and  mousy  odour  being  character 

•  Bril.  Joant.  of  Dtr •natal..  May,  WW,  p.  13H. 
t  "  AtlM  of  Vegetable  PsjMitic  DlBelue^  "  Bar 
t  Arch.  Clia.  de  Bonlia-Lc,  June  nnd  Jnly.  189! 
J  fbmpfc  Brmiii!  dr  VAi-ad.  litt  Scienca,  Hbj,  1 
11  IbiJ.,  May  23.  IMim. 
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When,  however,  the  initial  lesions  have  coalescerl 
into  deuBe  cruatii,  the  affeftiou  luay  resemble  psoriasis 
of  the  scaJp  ;  the  scales,  however,  are  less  pearly,  and 
Bcutula  or  tHlphur-yellow  scabs  can  often  be  seen 
about  the  edges  ;  the  lustreless  hair  and  atrophic 
sciirring  are  also  Jistinctive  features.  Favus  can  liti 
distinguished  from  eczema  and  liebon-hteii  by  thii  fact 
that  it  13  Dot  diffuse  as  tlie  lesions  in  these  coniHtions 
are,  but  is  always  bordered  by  a  well-detined  margin. 
Tt  is  sometimes  very  difficult  to  distinguish  it  fi'oni 
ringworm,  and  in  some  cases  the  diagnosis  cau  be 
made  only  with  the  help  of  the  microscope,  or  by 
culture  of  the  parasite.  All  the  le&ions  should  W, 
minutely  eKatnined  with  a  lens  for  remains  of  tht; 
yellow  discH  of  favus  or  the  broken  haii-s  of  ringworm. 
It  is  Bonietiines  a  good  plan  to  leave  the  disease  to 
itself  for  a  little  time,  so  fis  to  watch  tlie  develop- 
ment of  fresh  foci,  when  cliai'acterititio  elfnieuts  will 
1 1>e  recogniKalile. 

The  prognosis  as  to  curu  is  good,  but  the  disease 
\vi  sometimes  extremely  refractory  to  titmtmeiit.     As 
a  the  case  of  ringworm,  it  is  much  moiu  esaily  dealt 
I'Mth  oil  hairless  parts  than  on  the  scalp. 

The  ti'eatment  must  be    conducted  ou  the  same 

enei'nl  lines  as  that  of  ringworm.      The  crusts  must 

0  removed  liy  thorough  soaking  with  ciirltolised  oil ; 

\\t:   head    should    then    lie    wikshed   with    soft   soap. 

■JDpilatton  should    be   practised,  and   Hually  parasili' 

ucides  of  the  same  kind  as  those  used  for  the  desti-uc- 

Ebion  of  the  ringwonii  fungus  should   be  vigorously 

^nibbed  in.     If  the  nails  are  affected,  a^'ulsion  may 

'.  required  so  as  to  allow    free  access  to  the 


)&iticide  agent. 
)  carefully  watched  for 
once  dealt   witli 


of  fresli  discs  must 
dien  found,  they  sliould 
liefoi*.     After  appiii/nt 
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TinoM  vcr^cal«r  is  caused  by  a  special  fungus, 
Uie  microsporDn  furfur  (Plate  IX.  Fig.  7).     The  le^^ions 
nr\-  roundis]i.    sHglitlv  i-tiised,   sevXy  patchex,  with  a 
welI-defiii«J  lionJer ;  they  are  sunietioies  discrete  and 
irregularly  si-aftcred  nlmut,  but  more  oft«n  they  are 
fiisoil    W^elher  so   as   to  forni   large   irregular  areas. 
ufiuitllv  more  on  thp  front  of  tbe  body  than  on  tlie 
back.     The  trunk  i«  generally  the  only  part  atiected, 
though  occriGitinally  iJie  upper  parts  uf  the  limbs  are 
invaded.     I  have  also  seen  it  on  the  face.     The  cliar- 
Mcteristic  ft<ature   alMut  the   lesiuns   is  tlie  peculiar 
bruwniali  diet.'olomtiun  i>f  wliiuh  tliey  are  the  aea^  i 
The  aluide  varii-a  from  "fawn"  to  "liver";  in  perHOQB  | 
who  have  lived  in  hot  uliniatea  it  is  sometimes  blaek,,1 
whilii  in  eoloured    mi.'es    it   is  grey  or  white.     Thel 
discoloration  is  quite  superticiat,  aSectiug   only  the'V 
uppermost  layers  of  the  epidermis,  so  that  it  can,  in  f 
gruat  measure,  be  scraped  away  with  the  fiuger-nail.J 
The  patches,  as  a  rule,  s^ruad  very  slowly.     The  onlfl 
syiuptoin  caused  by  the  afiectiou  in  itching,  which  I 
not  generally   very   pruuouuced.      In    peraoiiH 
perspire   freely,    however,    the   lesions   may   be    tbti'l 
seat   of   xtight  intiaini nation   and   even   of  an 
niatoid  process.      In  such  cH^es  there  may  be  intense  j 
itching. 

Till-  disease  is  L-ontagious,  but  the  fungus  requiri 
a  particularly  favourable  soil  and  prolonged  contaut 
Ijefore  it  can  take  root.  Tinea  versiculoi'  hnn  Ijeea 
produced  by  txpennientJil  inoL-ulation  both  in  men 
and  ill  animals  (Kiibner),  It  occurs  chiefly  in  early 
adult  life,  and  men  are  rather  more  liable  to  attack 
than  women.  Profuse  sweating  preiwrex  the  soil  to 
some  extent  for  the  fungus,  and  for  this  reascm 
phthisical  subjects  are  espei'ially  liable  to  attack. 
Neither  good  health  imr  scrupulous  cleanlinesff,  i 
however,  is  an  al»solute  protection. 

The     patches    of     iliscoloratiou    are   i.um])Osed    of    I 
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masses  of  strongly  refiTicfciiig  spores,  grouped  together 
iu  maaaes  (wmewhat  reaembKug  bunches  of  currants 
amidat  interlacing  threada  of  mycelium  (Plate  TX. 
Fig.  7).  They  are  easily  found,  as  they  are  situated 
in  the  superficial  layers  of  the  epithelium. 

The  disease  is  not  infrequently  mistaken  for  a 
secondary  syphilide,  but  any  doubt  aa  to  its  nature 
can  be  set  at  rest  by  scraping  off  the  surface  of  the 
discoloured  patch  and  examioiug  it  microsoopically. 

The  treatment  consista  in  thorough  washing  with 
soft  soap  and  warm  water,  aftorwarcJs  rubbing  the 
part  with  a  Heah  brush  in  order  to  remove  tlie  natural 
oiliuess  of  the  skin.  The  part  should  then  be  treated 
with'iodine,  which  not  only  effects  a  rapid  cure  but 
by  its  staining  power  brings  into  view  Bioall  and  ill- 
defined  spots.  If  the  smell  of  iodine  is  objectionable, 
a  strong  solution  of  hyposujphite  ol'  aoda  or  sul- 
phurous aciil,  diluted  to  one-fourth  with  water,  may 
be  uaed. 

ErythmsmM  is  a  somewhat  rare  diseaae,  and  iso  . 
unimportant  that  it  need  only  be  briefly  referred  to. 
It  is  characteriaed  by  tbe  formation  of  brown  patches 
in  warm  and  moist  parts,  such  as  the  axilla,  the 
groin,  the  genito-c rural  region,  and  between  the 
nate-s.  The  lesions  cause  no  symptoms  except  slight 
itching. 

The  affection  is  due  to  tlie  growth  of  a  vegetable 
parasite,  microaporon  minutiaaimum  (Plate  IX.  Fig.  8). 

The  treatment  ia  the  same  as  that  recomaiended 
V  tinea  versicolor. 


I 


CHAPTER    XVIII. 

LOCAL  INOCULABLE  DISEASES  (ri-nWurfeiO, 

Til.— Othkk  Micbo-organihms. 

The  iociil  inoculable  affectiona  of  the  Bkin  which  a 
known  to  be  caused  by  an  irritant  of  microbic  n 
are    impetigo    contagioBa,    sycosis,    boUs,    carbuoi 
Bene,  malignant  puBtule,  unti  Dellii  boil. 

ImpetlKo  rontairiosa  is  a  pustular  eruptid 
caused  by  the  inoculation  of  pus  cocci.     The  ap[ 
ance  of  the  lesions  is  occasionally  preceded  by  a 
amount  of  febrile  disturbance.     Soon  small  e 
matoua  BjiolB  come  out;  on  these  vesicles  form  ( 
taining  a  turbid  fluid,  which  rapidly  becomes  pumtm 
They  soon  break,  and  discharge  a  fluid  that  quiet 
dries   up,    forming    yellowish    scabs.      In    unolea 
persona   they   are   almost  always  brown,    and    ■ 
black,   from   dirt.      The  scabs  have  no  halo  of  hyj 
wmia  around  them,  but  look  as  if  they  < 
on  the  skin  with  gum.      Dotted  about  an 
are   pustules    which    often    run    together 
form  tcabs  of  considerable  size.      The  scabs  are  ij 
Srst  loose,  but  afterwards  they  adhere  so  firmly  1 
the  skin  that  their  removal  requires  some  force  and  u 
followed  by  a  little  bleeding.     The  raw  surface  thus 
left   secretes   a  thick   purulent  discbarge,  resembling 
honey  in  appearance  and  consistence,   which   in  ita 
turn   dries   into  a  freah  scab  ("honeycomb  scab"), 
The    glands    in    the    vicinity    not    infrequently    be- 
come  enlarged    and    suppurate.       After    healing    a, 
reddish  stain  is  left,  which,  after  a  time,  complete* 


The  eruption  va-ries  greatly  in  severity, 
being  fioinetimea  limited  to  a  few  discrete  lesions, 
Bometinies  exteuding  over  nearly  the  whole  body. 
Sometimes  the  dietribution  is  annular,  as  in  a.  case 
reported  by  Sohamberg.*  The  exposed  pai-ts  are 
more  likely  to  be  the  Beat  of  the  disease  than  those 
covered  by  the  clothes.  The  face  is  most  frequently 
attacked,  the  lesions  being  thickest  around  the  mouth 
and  the  nostrils,  and  on  the  cliin ;  the  occipital  region 
is  another  favouiite  situation.  In  all  these  places  the 
disease  is  more  obstinate  than  elsewhere.  In  some 
oases  the  confluence  of  numerous  lesions  covers  the 
face  with  a  mask  of  scabs.  Other  parts  may  fllso  be 
the  seat  of  the  disease,  the  following  being  the  order 
of  frequency  in  which  they  are  attacked  :  Scalp,  nape 
of  neck,  neck,  npper  extremities,  hands,  lower  es- 
treiiiities,  belly,  Aack.  In  parts  where  the  pustules 
are  exposed  to  friction,  as  on  the  limbs,  they  are 
generally  ruptured  in  sn  early  stage  of  their  develop- 
ment, and  a  flat  irregular  scab,  surrounded  by  a  more 
or  less  pronounced  areola,  foims  over  them.  These 
lesions  were  formerly  believed  to  constitute  a  distinct 
disease,  to  which  the  Tiame  of  "  ecthyma "  was 
applied ;    the    condition    is     however,    so   frequently 

I  associated  with  contagious  impetigo  as  to  make  it 
oertain  that  they  are  modifications  of  the  same 
proc« 
togioi 
«hele 
Myo' 


Duhring  describes  a  form  of  impetigo  distinct 
om  that  here  referred  to,  in  that  it  is  not  con- 
igiouB,  that  it  is  pustular  from  the  first,  and  that  all 


B  lesions  come  out  at 
I  >My  own  experience  does  not  lead  me  to  a 
I>uhring  that  any  form  of  impetigo  is  non-c 
and  the  cases  to  which  his  description  wo 
in  other  points  seem  to  me   to  be  simply  esa 
-  of  a  variety  of  impetigo  contagiosa. 

•  Journ.  Cut.  and  Oea.  Vriv^r.,  Dimatit.  BTay,  ISUli 
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Amoii^  the  complicntionii  of  impetigo  ctrntagiosA 
may  be  mtmtioited  boils  and  folliculitis.  Iii  unhealthy 
children  the  eruption  is  frequeatl;  pustular  from  the 
first.  The  disease  often  occurs  epidemically.  In  such 
circa  lu stances  it  runs  a  definite  conrse,  crops  wf  vesicles 
continuing  to  come  oat  for  about  a.  week,  then  drying 
up,  the  process  being  completed  in  about  a  fortnight. 
In  the  non-epidemic  form  the  affection,  if  left  to  itself, 
may  last  an  ii>detinite  time. 

Contagious  impetigo  ie  much  more  common  in 
children  than  in  adults.  The  scrofulous  diathesis  is 
a  pnwerful  modifying  factor.  The  exciting  agents  are 
staphylococci  — pyogenes  aureus  and  alhus  —  which 
are  found  in  the  vesicles,  pustules,  and  scabs,  and  in 
the  secretion  under  the  scabs  (Plate  X.  Fig.  7).  By 
the  inoculation  on  himself  of  pure  cultures  of  these 
micro-organisms,  Bockhardt  produoed  lesions  exactly 
similar  to  those  of  impetigo  contagiosa.  His  results 
have  been  confirmed  by  Wickham  and  others.*  In 
addition  to  the  staphylococci  just  mentioned,  Leruux 
says  that  in  four  out  of  five  cases  he  has  found  a  special 
micrococcus,  which  he  proposes  to  call  the  streptococcus 
of  impetigo.t  The  micro-organisms  are  present  in  the 
inflamed  tissue  in  the  very  first  stage  of  the  eruption. 
Contagious  impetigo  is  closely  allied  pathologically  to 
sycosis  and  boils,  both  of  which  conditions  are  caused 
by  the  staphylococci,  pyogenes  aureus  and  albus. 
That  processes  presenting  well-marked  clinical  dif- 
ferences may  he  caused  by  the  same  irritant  will 
be  shown  in  the  section  on  tuberculosis  (p.  382). 
'I'he  affection  is  not  only  contagious  from  one  person 
to  another  but  is  auto-inociilable,  the  finger-nails 
being  the  chief  carriers  of  tlie  infective  niateriaJ. 
It  is  a  frequent  complication  of  all  conditions  in 
which  there  is  troublesome  itching,  notably  of  scabies 

•  Bri{..h<i>rK.  oj I>r<-uiaM»yii.  July.  ISIB,  p.  303. 
t  BhII.  dr.  I'Aea-L  <lr.  Med.,  Octuber  26,  18y2. 
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aud  pediculosis.  It  is  often  a  uumpliL-atiuu  of 
vaccination. 

The  (Uagnosia  resta  inainJy  on  the  atabby  appear- 
auce  and  disciete  chanicter  of  the  tesiona,  tiis  absence 
of  hyperemia  around  them,  and  the  inoculability  oi 
tlie  diHcharge.  In  favourable  civcumataiices  con- 
tagious impetigo  tends  to  spontaneous  cure  in  a  few 
*eeks,  but  repeated  an  to- inoculation  may  cause  it  to 
persist  indefinitely. 

The  treatment  conaista  in  the  removal  of  scabs  by 

king  in  carbolised  oU  and  the  application  of  a 
treak  mercurial  ointment,  sulpliur,  or  other  parasiti- 
cide remedy.  The  whole  of  the  affected  parts  and 
the  adjacent  skin  should  be  washed  with  a  weak  anti- 
septic, sucli  as  boracic  acid  lotion,  as  a  measure  both 
of  cure  and  of  prevention.  Scratching  should  as  far 
as'  possible  be  presented.  In^ammatory  aud  other 
complications  must  be  treated  according  to  the  indi- 
cations. Weakly  and  ill-nourished  subjects  will  be 
benefited,  locally  as  well  as  generally,  by  cod-liver 
oil  and  iron. 

Sycosis  is  an  inllamtiiatory  process  caused  by 
Biiorobic  infection,  whiefi  afi'ecta  the  hairy  parts  of 
the  face,  and  especially  the  chin. ,  The  disease  may 
attack  the  eyebrows,  the  eyelashes,  and  the  axillary 
and  pubic  regions  in  both,  aexes.  The  lesions  are 
acneiform  papules  or  nodules  which  form  round  the 
hairs  and  develoji  into  pustules,  each  of  which  is 
pierced  by  a  hair.  They  gradually  increase  in  nuniber 
aod  may  extend  over  a  large  surface.  The  affection 
generally  begins  on  the  upper  lip  and  may  remain 
limited  to  that  region.  As  the  suppurative  process 
goes  on  the  bairg  are  loosened,  so  that  they  are  easily 
pulled  'out,  a  drop  or  two  of  pus  generally  following 
them.  Tlie  pus  dries  into  thin  brown  or  yellow 
adherent  crusts.     In  biid  cases  the  pustules  may  be 

tliickly  set  together  as  to  form  intiltrations  which 
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miiy    assume   a   fling Atinj;    (.-haracter.      The    pitM 
never  extends  beyond  the  limits  of  the  hai 
_  Sycosis  does  not  generally  cause  baldness,  because  t 
papilla  is  seldom  destroyed,  the  pus  lying  i: 
foi-med  by  the  lining  membrane  of  the  follicle  i 
the  outer  sheath  of  the  hair.     The  disease  may  I 
in  varying  degrees  of  aevprity  for  an  indefiiiite  peridli 
In  very  chrunio  cases  there  is  always  a  good  deal  ^ 
Hcuri'iug  from  previous  lesions,  and  occasionally  chel^ 
may  form  in  the  sears.     Brocq  has  described,  uncU 
the  name  of  nyeosit  lupo'idf,  a.  variety  of  folliculila 
which  begins  at  the  upper  part  of  the  whiskera  e 
travels  downwards ;  there  is  a  narrow  erythematoiH 
margin,  and  the  process  gives  rise  to  marked  intiltr^ 
tion,   followed    by    cicatricial    atrophy.      Sycosis,   i 
course,  in  its  typical  form  is  peculiar  to  adult  inalH| 
but  folliculitis  of  the  same  character   may  occur  i 
hairy  regions  in  women.     The  disease  is  con' 
as  Brooke*  has  jiointed  out.     It  is  often  ci 
by   the    shaving-brushes    of    barbers    who   i 
particular  about  the  cleanliness  of  tjieir  implemonts-il 

Pathologically    the   n.fl'ection  is  an   inflammato 
process    starting  in  the  hair  follicles,    each   1 
being,  in  fiict,  converted  into  a  small  abscess,    i  _ 
is   inoculahle   from   one    follicle    to   another   by  1 
transference  of  pua  cocci.     According  to  TJnna  tT 
are  two  varieties  of  sycosis,  the  coccogenio  e 
bacillt^nic.     Tlie  exciting  cause  of  the  foiToer  ii 
staphylococcus   pyogenes    albus    or    aureus  ; 
latter,   the  bacillus  sycosiferus  ftetidus.     The  form 
penetrates    more   deeply    into    the   follicle   than   '* 
latter.      As   pus   cocci   are   always   present   i 
atmosphere,  it  is   clear    that   the   soil   must  be  [ 
{tared  in  some   manner    before   they  can  take  i 
otherwise  the  affection  would  be  far  mc 
than  it  is.       TenderncsB   or  rxcoriafion  c 
•  Sn(.  Jo.,r„.  of  Ui,  .HiUol.,  Dec  .  UH^  f 
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is,  tliorefore,  probaMy  a  necessary  condition  for  the 
(ieveIopa\ent  of  sycosis.  The  sebaceous  glanda  are 
affected  seconiiarily  to  thfi  liair  follicle  ;  Llie  aweat 
glands  fire  only  occasionally  involved.  The  inflam- 
matory nature  of  the  disease,  ita  origin  in  the  follicles, 
and  its  limitation  to  the  hairy  purta  of  the  face  are 
characteristic.  Eczema  is  not,  as  a  rule,  limited  to 
the  hairy  parts,  and  the  inflammation  in  that  disease 
is  eeldom  so  severe  as  in  sycosis.  Tinea  barbse  is 
distinguished  by  ita  commencement  in  a  circinate 
scaly  patch,  by  the  early  breaking  of  the  hair,  by  the 
pain  caused  by  extraction  of  the  hair,  by  the  shape 
of  the  pustules,  which  are  conical  and  elevated  by 
the  lumpy  musses  on  the  inflamed  surfa4:es,  and  by 
its  special  fungus.  Tertiary  syphilitic  ulceration  is 
not  limited  to  the  follicles,  and  is  associated  with  a 
history  of  primary  infection  and  ittarka  of  previous 
or  coincident  8i>ecitic  lesions. 

Sycosis  is  always  extremely  obstinate  ;  and  aa 
recurrence  after  apparent  ctire  is  common,  the  pi^ac- 
titioner  must  not  be  too  sanguine  in  his  prognosis. 
The  treatment  is  to  remove  the  crusts ;  then  to 
epilate  (a  process  which,  owing  to  the  loosening  of 
the  hairs  by  the  pus,  is  not  painful),  and  finally  to 
apply  soothing  and  antiparasitic  remedies.  TKe  re- 
moval of  the  hairs  opens  the  little  abscesses,  and  the 
-  mouths  of  the  follicles  are  thus  made  pat«nt,  so  that 
remedies  can  penetrate  to  the  seat  of  disease.  In 
niild  ease-*  oleato  of  mercury  (I  to  2  per  cent.)  or 
weak  sulphur  ointment  may  be  used.  When  the 
affection  is  more  severe,  resorcin  ointment  (2  to  10 
per  cent.)  or  Unno's  carbolic- mercury  plaster  mull 
should  be  employed,  Ohmann-Dumeani! *  says  that 
oiiitmejits  are,  as  a  rule,  contra-itidtcated,  especially 
suoh  as  have  lard  for  their  base,  as  this  substance  when 
even  slightly  decomposed  forms  a  favourable  breeding- 

*  "  tutaruBtion»l  OUnioa,"  vol.  iii.     Saeond  Beriea. 
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gi-ound  for  pus  cocci.     Pure  lanolin  is  not  open  to  t 
Bamo  objection,  and  may  therefore  be  used  as  a  yehi« 
for    paraflitjcide    agents.      He   applies    one    to 
hundred   bichloridt;   of    mercury   solutiou  ;  and  e 
prophylactic  measure  he  recommends  patients,  ttft| . 
an    apparent   cure,  to  use   a    I    in  1,000  bichlorit|j 
aoKition    in.   the    morning ;    the  same  for  the  i 
with  which  to  make  their  lather  when  shaving ; 
at  night  to  apply  pure  lanolin  to  the  face,  i 
to  protect  it  from  any  possibie  infet^tion. 

FQruncull,  or  boils,  are  inflammatory  swellinj 
caused,  as  shown  by  Bookhanit,  by  the  action  of  t'_^ 
staphylococci  pyogenes  aureus  and  albus.    Their  seat  H 
either  a  follicle  or  a  sehaoeousor  sweat  gknd.  Theym 
be  single  or  multiple,  in  the  latter  case  being  scatters 
about  witliOut  any  attempt  at  grouping,  and  com' 
out  in  crops.     In  such  circumstances  the  process  n 
last  a  consitlerable  time,  constituting  a  condition  t 
which   the  term    "  furunculoaia"    is   applied, 
lesion  begins  as  a  minute  red  papule,  which  is  tei 
HO  that  the  slightest  movement  causes  pain. 
induration  can  be  felt,  and  the  boil  shows  itself  o: 
skin  as  a  nodule  of  varying  size,  presenting  the  doa 
cal  characters  of  inflammation.     Resolution  may  t4 
place  within  a  few  days,  the  boil  subsiding  withoi 
suppuration  occurring.     This  constitutes  the  '  ""  . 
boil."     As  a  rule,  howevei-,  it  "  points  "  more  or  Im 
distinctly  on  the  third  or  fourth  day,  the  pustule  bein 
seated  on  an  indurated  base,  surrounded  by  a  i 
red  area.     The  inHammatory  zone  tends  to  inc 
the  skin  on  the  surface  of  the  boil  becomes  p 
tense,  and  glistening,  and   finally   gives   way, 
the  eighth  day,  in  one  or  more  places.     The  ci 
part  of  the  swelling   is    then   seen   to   be   occ 
by  a  whit«  pulpy  slough  ("core"),  which  is  throMj 
off  in  a  day  or  two.      Before  rupture  the  boil  i 
the  skin  around  it  are  eK()uiBit«ly    tender,    and  \ 
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it,  tenaion,  and  throbbing 
mphaugitis  and  lymphadenitis  are  often  set 
and  there  is  usually  some  Ftmount  of  coiistituttoDal 
diaturbaoce.  After  separation  of  the  core  the  symp- 
toms subside,  and  the  resulting  cavity  heals  up  by 
granulation,  a,  scar  proportiDnate  to  the  size  of  the 
^hoil  being  left. 

special  form  of  boil  which  becomes  developed 
1  the  sweat-coils  has  been  described  by  Verneu.il, 
Dubreuilh,  and  Pollitzer.*  Tiie  latter  records  a 
1  which  the  cheeks,  chin,  parts  of  the  neck,  and 
Inipper  part  of  the  shoulder  were  the  seat  of  successive 
"ffrops  of  small  tumours,  which  appeiired  one  or  tw<^  or 
by  the  half-dozen,  at  a  time.  The  crops  came  out  at 
intervals  of  a  few  days  to  several  weeks,  and  the  process 
extended  over  eight  months.  Tlie  lesion  began  as  a 
nodule  deeply  seated  in  the  skin.  The  nodule  was  at 
first  neither  painful  nor  tender ;  it  became  in  a  fortnight 
as  lai^e  as  a  pea,  and  slightly  painful.  The  skin  over 
it  was  red.  If  one  of  them  were  opened  at  this  stage,  a 
drop  of  pus  exuded.  If  left  untouched,  after  a  few  days 
a  little  pus  was  discharged,  after  which  shrinking  and 
cicatrisation  took  place,  the  whole  process  occupying 
about  four  weeks.  Two  nodules  were  excised  and 
examined,  when  it  was  found  that  the  tumours  were 
evidently  developed  in  the  sweat-coils,  the  coil  being, 
in  the  first  instance,  the  seat  of  infiltration,  and  its 
intimate  structure  being  finally  lost.  Pollitzer  calls 
the  affection  "hydradenitis  destruens  suppurativa." 

Boils  may  form  on  any  jtart  of  the  skin,  but  the 
parts  most  frequently  affected  are  the  face,  the  neck, 
and  the  buttocks.  Tn  the  case  of  single  boils  local 
irritation,  as  by  the  edge  of  a  stiff  collar,  or  friction, 
is  often  the  starting-point  of  the  trouble,  the  slight 
injury  of  the  tissues  thus  caused  making  the  |tart 
«nsceptible  to  the  action  of  the  ataphyh 
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the  patient  is  subject  to  boils,  some  underlying  con- 
stitutional state,  such  as  aniRinia,  Uthieniia,  or  glyco- 
suria, muy  be  present.  Furunculosis  may  also  be 
a  sequel  of  acute  sptsciflc  fevers,  particularly  i^mall- 
pox,  or  it  may  be  an  expression  of  some  aeptioemic 
condition.  Boils  may  multiply  themselpes  by  auto- 
inoculalioii,  but  thii)  does  Dot  take  pluce  as  a  rule 
unless  the  patient  is  in  a.  bod  state  of  bealth,  or  local 
conditions  favourable  to  the  growth  of  the  pus  cocci 
exist.  Boils  ai'B  common  as  s&Mndary  lesions  in 
many  skin  aDections,  notably  in  scabies  and  eczema. 

The  starting-point  of  tJie  process  is  a  hair 
follicle  or  sweat  gland. 

There  can  never  be  any  ditticulty  about  the 
diagnosis,  the  appearance  and  course  of  a  boil  being 
absolutely  characteristic. 

The  prognosis  is  always  favourable  aa  reganls  the 
cure  of  any  given  lesion  or  set  of  lesions,  bitt  tlie 
affection  is  very  apt  to  recur.  Single  boils  are  always 
amenable  to  treatment,  but  auto-inoculation  of  the 
pus  often  makes  definitive  cure  somewhat  dilliault. 
In  fui'unculosis  the  prognosis  largely  depeiiils  on 
the  extent  to  which  the  underlying  constitutional 
state  con  be  remedied. 

The  treatment  of  single  boils  depends  on  lire 
stage  which  the  process  has  reached.  When  just  com- 
mencing tliey  may  often  be  aborted  by  painting  the 
part  with  glycerine  of  belladonna,  or  with  tincture  of 
iodine,  three  or  four  times  a  day ;  by  dabbing  with  a 
saturated  solution  of  boraoic  acid  ;  by  the  application 
of  ft  compress  steeped  in  spirit  of  camphor  for  a  few 
minutes  at  a  time  aeveiiil  limes  a  day  ;  or  liy  a  solu- 
tion of  nitrate  of  silver  or  strong  cm-iwlic  a^  id  Uuna 
recommends  the  use  of  the  mercuric-cnrbulR  plaster 
uiull  as  an  abortive  in  the  first  stag'-,  and  a.s  limiting 
suppuration  to  the  centre,  and  causing  sj)eedy  anq 
))ainle3K  riipture  in    the  Inter  stages.     I"  ''    " 
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Lruptiire    thus   brought  about   is   much  araaller  thau 

ItjXiiild  be  made  b;  inckion,  cuid  soon  closes  under  tbe 

|£>plnistei'.      In   Ui'ger   boils   that    have  necroaed,    the 

mull  accelerates   rupture,    or,    if   an   incision 

&  already  l^een  made,  shortens  the  time  of  healing 

'and  eases  pain.* 

When  abortive  treatment  fails  or  is  inapplicable, 
the  boil   should   be   incised    and    scraped    out,    and 
an    antiseptic   dresBin({ — iodoform,    carbolic   a«id,   or 
iric -carbolic    |)!aster  mull — should    be 
jRpplied.      As  each   boil  may  be  a  focus  of   further 
ofection,  it  should  be  destroyed  or  rendered  hann- 
j  by  thorough   antisepsis.      For  the  same  reason 
is  altogether   unscientiiic  to  promote  maturation 
T  the  application  of  poultice-s  and  fomentations. 
Constitutional    treatment    may   be   required    for 
Ebrunculosis.      Insanitary    siirroiindinga    should    be 
remedied  and  tbe  health  improved   by  nieasui-ey  ap- 
propriate  to    the    special    indications    of    the   caae, 
lithfemia,  anasmia,  glycosuria,  etc.,   being  dealt  with 
Drdinary  princi|jles.      The   dniga  most  generally 
ul  are  iron  and  i|uinine.     Duliring  finds  arsenic, 
in  in  doses  of  one  to  three  niiiiuns   three  times 
b  day,    beneficial.      Sulphide   of  catciinn,    which  is 
snded    by    Ringer    as    almost  a   specific    in 
mruncutoBis,  has  not  proyed  successful  in  my  hands. 
"     ~inncle  may  be  defined  as  a  boil    afiecting 
eighfaouring  glanda.      The    process    is   akin 
>  furuncle,  but  is  morn  severe  in  ita   local   effects, 
1  ftccorapanieit  by  greater   constitutional   disturb- 
The  lesion  commences  as   an  infiltration  in 
)  saboutaneous  tissue  or  deeper  parts  of  the  true 
1  at  fii-st  slightly   i-aiaed,  firm,   rounded  in 
I,  and  bright  red  on  the  surface.     In  mild  cases 
may  begin  at  the  end  of  a  week,  and 
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complete  resolution  maj'  take  place.  In  most  cases, 
however,  the  pi-ocesa  extends,  and  in  ten  days  or  a 
fortnight  forma  a  deep-seated,  i: ire u  inscribed  swelling 
as  large  as  the  pnhi)  or  larger,  with  a  lira-wny  base,  the 
skin  over  it  being  of  a  purpie  colour.  Softening  takes 
place  in  the  centre,  nud  the  surface  becoiiiea  dotted  with 
suppurating  points,  which  break,  giving  issue  to  blood- 
stained pus.  This  cribviforni  mode  of  rupture  is 
characteristic  of  carbnncle.  The  carbuncle  often  con- 
tinues tn  spread  even  after  the  jms  has  found  a  vent. 
The  skin  between  the  IioIps  slougha,  and  tlie  necrotic 
mass  or  core  underneath  slowly  separatfis — taking 
ffoni  foui'tfien  days  to  two  months  in  the  process — 
sometimes  as  a  black,  dry  eschar,  twmetinies  aa  tk 
pultaofious  mass,  more  frequently  as  a  yellow, 
ragged  slough,  with  a  most  offensive  amell.  The 
neighbouring  glands  are  usually  swollen.  The  pro- 
cess is  accompanied  by  rigors,  fever,  aching  ia  the 
back  and  limbs,  and  general  inolavie.  Death  may 
result,  especially  in  elderly  or  weakly  subjects,  from 
septiuipmia  or  exhaustion,  especially  wh^n  the  lesion. 
occurs  on  the  face.  After  aei)aration  of  the  slough 
a  deep,  irregular  cavity  is  left,  which  heals  by 
granulation  ;  a  dense,  puckered  scar,  wliicli  is  not 
infrequently  pigmented,  resulting. 

Carbuncle  ia  generally  single,  and  occurs  especiajlj 
where  the  skin  is  thickest — on  the  nape  of  tlie  necl^ 
on  the  back,  the  buttocks,  shouldei's,  anil  fore^arms. 
It  is  sometimes  seen  on  the  face. 

Pathologically,  the  process  ia  identical  with  that  of 
furunculus,  but  the  inflammation  is  deeper  and  more 
destructive.  It  is  genemlly  believed  to  begin  in  the 
pi lo- sebaceous  follicles  and  sudoriparous  glands. 

The  exciting  cause  of  carbuncle  is,  aa  in  furun- 
culus, an  invasion  of  staphylococci.  Man  are  more 
frequently  attacked  than  women.  Anything  that 
tends  to  lower  vitality  luay  lie  a  predisposing  cause, 


no 


particular,  being  often  associated  with  the 
disease.  It  may,  however,  occur  in.  persona  apparently 
ixi  perfect  health. 

The  diagnoais  of  carbuncle  can  seldom  be  rfoubt- 

(al,  the  multiple  yellow  points  aud  openings  being 

ilficient  to  distinguish  it  from  furuncle ;  aiid  these 

itures,   together  with    its    circumscribed    outline, 

"erentiate  it  from  diffuse  cellulitis. 

A  guarded  prognosis  should  always  be  given  in 

BS  of  carbuncle,  an  death  Irom  septtciEmia  is  not 
uncomnioD.  The  aize  and  position  of  the  swelling, 
and  the  age  and  state  of  health  of  the  patient,  are 
the  chief  points  on  which  the  prognosis  muat  be  baaed. 

The  treatment  for  small  carbuncles  is  the  same 
I'lH  for  boils.  The  free  pointing  of  tiie  surface  with 
[(Slycerine  of  belladonna  will  ease  the  pain,  reduce  the 
inflammation,  aud  possibly  biing  about  resolution, 
TJnna  recommends  tlie  ap[)licntion  of  a  nieicury- 
oarbolio  pla,ster  mull,  the  parts  being  bathed  with  a 
solution  of  ammonia  or  alkali  before  a  new  plaster  is 
applied.  If  the  skin  is  about  to  break,  a  crucial  in- 
cision should  be  made  and  tlie  necrotic  contents  of  the 
swelling  cleared  out  with  a  sharp  spoon.  The  cavity 
should  be  well  scraped  and  all  the  friable  tissue  re- 
moved, and  the  cavity  should  be  syringed  out  with 
some  strong  antiseptic  solution  such  as  carbolic  acid. 
And  finally  filled  with  iodoform,  subsecjuent  treat^ 
menb  being  on  the  accepted  Lines  of  antiseptic  sui^ery. 
Constitutional  treatment  is  always  required.  It  sliould 
'4»e  directed  to  supporting  the  patient's  strength  by 
i*76ry  available  means — liberal  diet,  and  the  free  use 
of  tonics,  especially  perchlofide  of  iron  and  <|uiuine. 
If  the  pain  is  very  severe  morjihia  should  be  given, 
preferably  in  the  form  of  hypodermic  injections. 
Stimulants  should  be  withi:ield  till  the  slough  has 
been  cleared  out,  after  which  wine,  such  as  port  or 
liurgundy,  may  be  giv^n  with  great  advantage. 
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ITlaliguniit  piistnle  Ib  a  disease  caused  by  in- 
oculatioQ  with  the  anthrax  bacillua  (Plate  X.  Fig.  5) ; 
it  correapoiidn  to  the  spieiiic  fever  of  animals.  The 
inoculation  gives  rise  to  skin  lesions  followed  by  signa 
of  constitutional  infection.  Tlie  most  common  site 
of  inoculation  is  an  exposed  part  of  tlie  skin,  such 
as  the  face,  the  neck,  or  the  hands.  The  develop- 
ment of  the  initial  lesion  is  preceded  hy  local 
itching  and  liuming ;  and  at  the  spot  to  which 
these  senHiitiona  are  referred  a  livid  red  papule  soon 
ap]>eni's.  On  this  a  huil»  or  a  pustule  quickly  forms 
and  soon  breaks,  drying  up  into  a  lilack  gangrenous 
eschar  fringed  with  tiny  vesicles  or  piiatiilea  and 
surrounded  by  a  wide  zone  of  solid  roderaatous  infil- 
tration, the  skin  over  which  is  tense  and  violaceous  in 
colour.  The  gangrenous  process  may  spread  rapidly, 
the  process  soon  ending  in  death  ;  or  it  may  be  local- 
ised, in  which  case  a  slough  is  thrown  olf  nnd  the 
resulting  sore  heals  by  granulation.  The  constitu- 
tional symptoms  are  those  of  septic  fever,  to  which 
tlie  patient  may  succumb  wiihin  a  week  or  less.  In 
leas  severe  caaea  recovery  takes  place  slowly. 

The  etiology  of  the  disease  ia  implied  in  its  defini- 
tion. Inoculation  takes  |.>1ace  from  handling  the  hides 
of  diseased  animals,  and  butchers,  wool-sorters,  etc., 
are  therefore  most  liable  to  infection. 

The  pathological  process  ia  local  inflammatory  re- 
action, followed  by  gaojjrene  anJ  general  septic  phe- 
nomena due  to  the  introduction  of  a  speciGc  irribtnt, 
the  anthi'ax  bacUlua.  This  is  a  rod-shaped  micro- 
organism which  grows  in  the  blood  and  all  the  tissues. 

The  diagnosis  rests  on  the  presence  of  a  gangren- 
ous patch  surrounded  by  infiltration  in  a  patient 
whose  occupation  exposes  him  to  infection  with  tiie 
virus  of  ajithi-ax. 

The  prognosis  depends  on  whethei'  the  gangrenous 
process  continues  to  spread  or  not.     The  severity  of 
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^Bthe  aonBtitiitioQH,!  symptoms  must  also  be  taken  into 
^^^Secoitnt.     The  mortality  varies  from  one-tbird  to  o 
lialf  of  those  attacked. 

The  most  eUicacious  treutmeut  is  tLe  immediate  and 
tborough  excision  o£  the  initia.1  leaiou,  or  free  scraping 
on  the  lines  indicated  for  tlie  treatment  of  carbuncle. 

Ddssection  wouuda.— The  inoculation  of  septic 
material  from  a  dead  body,  aa  wLeo  the  hands  are 
pricked  oi'  scratclied  in  dissecting  or  poat-rtwrtmn 
work,  may  give  rise  to  pustules  or  small  abscesses  at 
the  scat  of  injury,  oi'  tii  lymphangitis  and  cellnlitia, 
which  may  lie  followed  by  pyremia.  The  skin  leKiona 
must  i>e  treated  aotiseptically,  and  constitutional 
Byiuptoins,  if  they  arise,  l>e  dealt  witli  on  ;^eneral 
prinoi[>!eH, 

Acne  baa  been  placed  in  this  group,  although  its 
title  to  be  looked  upon  as  an  inocula1)li-  affection  in 
the  strict  sense  is  somewhat  truest ionable.  It  is 
certainly  the  least  inoculable  of  any  of  the  diseases 
included  in  the  group  under  consideration,  but  its 
pathological  rtlfitiities  with  boils  and  otlier  suppura- 
tive lesions  in  which  staphylococci  play  a  leading 
part,  make  its  provisional  inclusion  in  the  same 
category  convenient.  Acne  ia  an  inflammatory  pro- 
cess in  and  around  sebaceous  glands,  leading  to  the 
development  of  pustules  and  sometimes  to  scarring. 
The  inflamination  generally  supervenes  on  occlusion 
of  the  duct.  The  plug  cauaing  the  blockage  may  be 
the  sebaceous  secretion  itself,  formed  in  excess  and 
mixed  with  epithelial  debris,  etc.  {acne  vulgaris),  or 
aome  greasy  materia!,  e.y.  tar,  derived  from  without 
The  latter  and  other  farms  of  artificial  acne  caused 
by  drugs  and  clinmical  substances  will  be  found  de- 
scribed in  thechapteron"ArCificialEruptvons"{p.l90). 
The  inflammatory  process  may  also  tie  primarily  due 
to  local  circidatory  disoi'iler,  sebaceous  obstruction 
being  a  secondary  occui'rence,  as  in  rosacea. 
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mi^tttionnl  is  prepond^mnt,  suVrarietJes 
y  1)6  produced. 

The  pathological  process  n  aa  inflnmiUAtioD  ariaiii^ 
in  the  sebaceous  glanUs  in  thp  niannei*  already  indicated, 
aiid  in  many  cases  running  OD  to  suppuration.  luflun- 
maU>ry  chimges  are  atw&ys  present  in  tlie  connective 
tissue  around  the  follicle.  When  Buppnration  occat^ 
the  piLS  uiuy,  if  nligbt  in  amount,  escape  by  natural 
drainage  through  tiie  duct,  and  tbe  gland  may  in  this 
way  escape  destruction ;  usually,  however,  both  the 
gland  and  the  follicle  are  destroyed,  and  more  or  leas 
of  the  penfollicnJar  tissue  undergoeR  necrosis,  with 
oonHequent  Bcar-fon nation.  In  atnie  indumta  tliere 
in  fibrosis  for  some  distance  aroand  the  follicle.* 

Acne  vulgaris  ciwi,  as  a  rule,  be  rect^ised  with- 
out any  didiculty  by  the  presence  of  comedones,  the 
disei'ete  eh^rticter  of  the  eruption   and   its   distribu- 

L,  and  the  patient's  a.ge.  Artificial  acne  must  bn 
excluded  by  ini|uiry  iiitu  the  patient's  oceujiation  and 
reeerit  medical  history.  Kosatca  is  most  coiiunon  in 
middle  life,  chieHy  att'ects  the  "flush  area"  of  tbe 
face,  and  is  markedly  congestive  in  character,  dilata- 
tion of  sujierficial  vessels  being  a  conspicuous  feature. 
Pustular  sypbilides  are  generally  grouped,  which  is 
never  the  case  with  ncne  pustules,  and  there  is  otlier 
evidence  of  tbe  disease. 

Acne  vulgaris,  even  if  left  luitreati'd,  tends  in 
the  course  of  years  to  disappear.  The  duration  of 
tlio  affection  can,  however,  generidly  bo  considerably 
shortened  by  treatment. 

Tbe  ti'eatinent  is  preventive  and  curative,  Patients 
the  texture  of  whose  skin  predisposes  to  retention  of 

iun  <if  comeilu  to  acne.  Hnd  tlm  hncl«rialo|[j> 
"  HiBtopatliology  of  Skin  Dl«»iie«"   {EnR.        _ 
clu  l.v  asbourau.l:     Ann.  <lr   Drrrm.   rl  d§  - 

[).  2Ki  4(W,  IIT*.  B24,  -JTI  .1  m;./.,  and  I.  vaj" 


__ .  aeijac«>us  aecn:tion  should  was}i  thoroiiglily 
Jiftveral  times  a  day,  witli  the  object  of  clearing 
way  the  coarse  epidermis,  keeping  tlie  moutlis  of 
' «  ducts  open,  jind  stimulating  ths  circulation.  The 
e  and  other  parts  liable  to  attack  aliould  Ije  vigor- 
»  ously  scrubbed  with  soap  and  flannel.  Aa  a  further 
measure  of  prevention,  some  stimulant  and  pai'»siti- 
cide  ointment  should  be  rubhed  in  ;  for  tliia  purposn 
sulphur  oiutrnent  (10  gra.  to  the  ounce)  is  very  useful, 

I  The  general  heiilth  must  at  the  same  time  be  attended 
po.  Alcohol,  tea,  noRen,  anil  all  stimulating  food  thitt 
panaes  reflex  flushing  of  the  skin  should  bo  avoided. 
Stuoking  and  sexital  excitement  are  likely  \x>  lie 
^juriouB  for  the  Bame  reason. 
Curative  treatment  includes  local  and  general 
toeosurea.  If  suppuration  lias  not  yet  occurred,  the 
AoDiedones  should  be  squeezed  out  by  means  of  an 
instrument  suitable  for  the  jiurpoae ;  the  part  should 
then  be  washed  frequently  and  energetically  with  soft 
soap  and  coarse  flannel.    A  mixture  of  spirit  and  soap, 

■ch  as  the  spiritus  saponis  alkaltnua  of  Hebra,  is 
eful  in  dissolving  and  softening  the  sebaceous  matter. 
le  skin  should  be  disinfected  by  applying  sulphur 
itment  (grs.  x  to  jj),  resorcin  (gr.  xr  to  5J  of  lano- 
vaseline),  ichthyol,  or  carbolic  acid  in  the  form  of 
ointment.  When  suppuration  has  occurred,  the  pua- 
tnles  should  be  punctured  or  incised,  and  afterwards 
bathed  with  hot  water  so  aa  to  encourage  bleeding, 
and  then  dressed  antiseptic&lly.  The  cavity  may  with 
advantage  be  touched  with  strong  carbolic  acid  aolu- 
tion.  Kaeh  pustule  must  be  treated  indiWdually ;  the 
method  requires  perseverance,  but  is  effectuaL  When 
''te  inflamed  papules  are  of  considerable  size,  each  one 
tould  be  isolated  by  covering  it  with  Unna's  mercury- 
krbolic  plaater-mull.  This  should  be  left  on  for  about 
frdve  hours  or  more  ;  after  removal  the  part  should 
b  dried  with  cotton  wool,  then  washed  viiiV  cwnaaiia 
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aubliiiiatn  ^solution  (1  in  2,000),  and  covered  ^ 

fresh  piece  of  plaster.    In  nil  caseB  of  acne,  r*  

from  the  clothing  should  be  prevented  hy  frequent 
changes  of  the  garment  worn  next  to  the  affected  part 
(l)ack  or  chest),  and  washing  the  adjacent  unaffected 
skin  with  an  antiseptic  ■wasli  or  «iap. 

Constitutional  treatment  mu^t  be  directed  to  the 
rectification  of  any  functional  disorder  that  mny  be 
a  posdible  source  of  reflex  circulatory  diaturbance. 
Particular  altfntiou  muHt  be  paid  to  the  diet  and 
habits  on  the  tines  already  laid  down  in  speaking  of 
prevention.  The  liest  tonics  are,  ganerally  speaking, 
ijuiuine  and  arsenic,  but  the  special  indications  of  the 
case  must  be  taken  as  guides.  When  the  patient 
present-s  evidence  of  a  scrofulous  taint,  cod-liver  oil 
and  syrup  of  the  iodide  of  iron  intist  he  given.  Cai-tifiil 
regulation  of  the  mode  of  living  is,  however,  of  more 
use,  as  a  rule,  than  drugs.  The  patient  should  be  in- 
structed to  wear  suitable  clothing — that  is  to  say.  such 
as  keeps  the  body  comfortably  wann  without  causing 
irritation — to  take  proper  exercise,  to  bathe  frequently 
(the  Turkish  bath  being  especially  useful  for  those 
whose  internal  organs  az*e  sound),  and  to  Uve  a  whole- 
some life  in  hygienic  surroundings. 

Acno  variolirormls  is  a  somewhat  rare  form  of 
acue,  characterised  by  red,  fiat  pa]iuleB,  which  become 
pustular,  and  then  dry  up,  forming  scabs,  The  latter 
are  at  first  limited  to  the  centre  of  the  lesion,  which 
is  depressed  below  the  level  of  the  periphery.  Later 
the  scab  covers  the  whole  surface  of  the  papule,  and 
on  separating  it  leaves  a  small  depressed  permanent 
scar  resembling  a  small-pox  "  pit "  This  process  is  re- 
garded by  some  as  a  local  necrosis  ;  hence  the  afleotioa 
is  sometimes  called  "acwi  iiecrotica."  A  distinctive - 
feature  of  thia  affection,  as  compnred  with  acne  vul- 
garis, is  that  the  lesions  are  grouped.  The  forehead 
is  the  part  most  commonly  attacked,  but  tho  scalp  and 
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the  face  may  t>e  the  seat  of  the  eruption,  which  has 
also  been  seen  on  the  chest  and  back.  The  affection 
cauaea  iio  inconvenience  beyond  a  little  itching  and 
the  imsightliness  of  the  lesions  when  they  are  on  the 
face.  Both  sexes  seem  to  be  equ^y  liable  to  this 
form  of  acne  ;  it  ia  rare  under  the  age  of  thirty.  Some 
authorities  consiiler  it  to  be  connected  with  syphilis, 
bat  with  this  view  I  do  not  agree.  According  to 
Teuton,  the  process  is  iiiHaiumatory,  and  leads  to 
necrosis  of  the  cutis  and  o^'e^lying  epidermis  In  a 
case  in  which  he  made  careftd  observations,  he  found 
four  species  of  micro-organisms,  but  he  is  inclined  to 
look  upon  their  pi-eaence  as  secondary,  and  probably 
determined  by  the  antecedent  changes  in  the  int^i- 

Acne  varioliformis  ciin  be  identiiied  by  the  absence 
of  comedones,  by  the  grouping  of  its  lesions,  the  pitting 
■which  it  leaves,  and  its  preference  for  the  forehead 
(which  is  so  marked  that  it  is  sometimes  called  oens 
frontalis). 

It  is  curable,  but  recurrence  is  almost  certain. 

Treatment  must  be  directed  to  the  improvement 
of  the  general  health.  Iron  and  cod-liver  oil  are 
particularly  useful.  The  local  treatment  is  that 
recommended  for  acne. 

Among  other  rare  varieties  of  acne  may  )>e  men- 
tioned one  described  by  Tilbury  Fox  as  "disseminated 
follicular  lupus,"  but  evidently  having  little  or  no 
affinity  with  the  lupus  process.  According  to  Orocker,+ 
who  saw  the  eases,  the  lesions  were  very  like  those  of 
what  is  now  known  as  adenoma  sebaceum,  but  more 
conical  and  disseminate,  and  not  massed  together 
at  the  naso-labial  fold.  Microscopically,  there  was 
fibre-cellular  infiltration,  chieHy  in  and  around  the 
sebaceous  glands.     The  only  treatment  of  any  use  was 
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the  careful  ftpplication  of  acid  nitrate  of  mercury. 
Anotlier  rare  form  of  acne  is  described  by  C'rocker* 
nnder  the  name  of  "  acne  kerntosa."  It  reseiLibles  on 
a«ne  in  which  the  place  of  the  comedo  is  taken,  by  a 
horny  plug,  the  presence  of  which  excites  inflamma- 
tion. This  plug  was  apparently  formed  in  the  hair 
follicle  inatead  of  in  the  sebaceous  gland.  The  erup- 
tion was  situated  iibout  the  nose,  cheeks,  and  forehead, 
on  the  neck,  the  extensor  aspect  of  the  upjxnr  liinb, 
and  on  the  thigL  The  lesions,  when  fully  formed, 
were  inHamed,  indurated  nodules,  with  a  flabtish  top, 
which  softened  in  the  centre  almost  like  a  carbuncle, 
the  central  mass,  however,  being  slow  in  separating. 
The  general  liealth  was  good,  and  treatment  had  no 
particular  ert'ect.  TJlticfiately  the  patient  was  found 
tu  have  recovered  without  S[)ecial  treatment. 

Aciiilis.  — The  condition  described  under  this  name 
by  Barthelemy  f  is  probably  a  form  of  hydradenitis 
akin  to  that  described  by  PoUitzer  under  the  name 
of  "  hydradenitis  destruens  suppurativa  "  (p.  3.57). 

FurnnculUH  Orlentalis  (Delhi  boil,  Aleppo 
boil,  Biskra  button)  is  a  tropical  disease  the  lesion 
of  which  is  a  boil  which  breaks  down,  forming  a  foul 
ulcer.  The  process  is  unattended  with  constitutional 
disturbance.  It  hns  been  proved  to  be  inooulable 
both  in  men  and  in  animals,  but  the  particular  parasite 
responsible  for  its  production  has  not  yet  lieen  identi- 
fied. There  is  some  evidence  that  the  poison  is  water- 
borne,  and  is  conveyed  into  the  system  either  by 
drinking  or  washing.  The  treatment  is  the  same  ae 
for  boil  or  carbuncle,  J 

Pinto,  caraie,  or  "spotted  sickness,"  is  an  affec- 
tion eudemic  in  the  tropical  re'gions  of  America.  It  is 
characterised  by  a  peculiar  discoloration  of  the  skin, 
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.    continuous  desquunmtiou.     Four  forms  of  the 

%  irffeetion  are  described — grey,  hlue,  red  and  whjte-^ 

f  itat  they  are  all  varieties  of  the  same  process.     The 

I'disi^asQ  is  probably  caiisRd  by  a  fungus,  though  some 

[iKUthorities  arc  more    inclined    to    attribute    it    to    a 

bacillus.*      In    the    grey — also    called    the    black — 

vai-iety  spots  of  a  leaden  hue  appear  on  the  fiice,  the 

tint  deepeuiug  almost  to  black  as  they  spread.     The 

Bpot'i  are  irregnlur  in  sha,|je,  slightly  scaly,  and  do  not 

disappear  on   pi-easure ;    the    discoloration  cannot  be 

rubbed  off.    The  whole  face  may  be  blackened,  makin:; 

the  patient  look  like  a  negro,  but  usually  there  are 

patches  of  normal  or  le^s  discoloured  skin.     Patches 

of  discoloration  also  ap|iear  on  the  limbs,  especially  in 

the  parts  rich  in  pigment  and  most  exjiosed  to  the 

sun,  such  as  the  external  surfaces  of  the  anna  and 

legs,  the  dorsum  of  the  foot,  the  back  of  the  hand,  the 

'  extensor  aspects  of  the  joints,  etc.     The  trunk  may 

■  talso  be  the  seat  of  simiJar  lesions,  but  the  whole  of 

f  the  skin  is  never  invaded.     Sometimes  there  is  con- 

Lidderable   itching',  and    then    desquamation    is   more 

r  totive.  After  a  time  the  affected  surfaces  become  harsh 

ItiVtld  rough,  and  the  skin  appears  to  be  thickened  and 

I-  more  vascular  than  normal.     In  this  stage  the  patients 

I  often  give  off  a  penetrating,  musk-like  odour.  There  is 

V  no  sensory  or  other  functional  alteration  in  the  skin. 

ft.      The  blue   variety   also    affects   the  face  and  the 

■litubs.     The  spots,  which  are  more  irregular  in  out- 

I  line  than  in  the  grey  variety,  are  of  a  bluish  tint, 

t  a  leadeu-grey    shade,  sometimes  violet, 

i   dark    indigo    blue.      The   discoloration    in 

Bttome  cases  occurs  in  numerous  small  patches,  giving 

Rvie  patient  a  "spotted"  appearance;  in  others  it  is 

"  ReiHirt  on  Clarate  to  the  Hfgienic  CnmmitieH  of  the 
ment  uf  Caum,  Kepublio  of  Colombia,"  puMisbeil  [n  the 
I  dt  ifrdieiitt  dd  Cauca,   Mkrch.  1893.    On  thii  Report 
■  ,e  rtisema  here  given  is  lat^elj  bsieA. 
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diffused  so  gpnerally  ocer  the  body  that  the  prevailing 
coloui"  ijf  the  akin  is  blue.  Tier  *  denies  the  paroaitie 
origin  of  the  disease,  bmA  conaidei's  that  it  is  the 
attempt  of  Nature  to  render  man's  skin  suitable  to  . 
tropiottl  elimatea.  He  believes  that  the  pigmsntarjr 
changes  are  akin  to  those  caused  by  sunburn. 

In  the  red  variety,  which  attacks,  by  preferenoey 
fair  personB  with  a  delicate  akin,  the  distribution  of 
the  lesions  is  the  same  as  in  the  two  already  described, 
but  the  patches  of  discoloration  are  Bioaller.  The 
aSected  parts  are  blood-red,  or  sometimes  of  the 
colour  of  beetroot.  The  stin  is  rough  and  vascular,  and 
is  often  marked  with  fissures,  which  bleed  easily.  Itch- 
ing is  intense  ;  the  skin  i«  dry  and  hypera^^tbe^c.  This 
variety  is  the  most  contagious.  It  is  often  associated 
in  the  same  person  with  the  two  previously  destaibed. 

The  white  variety  is  the  terminsl  stage  conjmoB 
to  all  the  others.  The  spots  of  discoloration  begin 
to  fade  in  the  centre,  and  gradually  die  away  to  a 
perfectly  white  tint,  especially  in  parts  where  theskio 
is  thin,  as  on  the  extensor  surfaces  of  joints.  In  rara 
cases  the  spots  are  yellowish  from  the  first  and  soon 
pass  into  the  white  stage,  without  ever  having  been 
red,  blue,  or  grey.  In  such  cases  the  disease  is  limited 
in  certain  regions,  such  as  the  roots  of  the  hair,  th« 
parts  about  the  eyes,  and  the  hands  and  feet. 

There  is  some  doubt  whether  the  disease  was 
imported  into  America  from  Africa  by  the  negroo^ 
or  whether  it  is  indigenous.  At  the  present  day  it 
is  so  genei'ally  prevalent  among  negroes  that  it  hn* 
been  said  that  none  of  them  escape  it.t 

The  physicians  of  Colombia  are  almost  uniiniinoufi 

"  Jnttrn.  ilr»  Mtl.  Cut.  cl  .Vj/p*-.  ■'«nc.  1887, 

t  Id  the  oHiaial  ilooiiinent  olreail;  raforroi]  hi  the  fiillmrinc 
wiirib  ooour :  "  Pimlc  iltrirn:  i/iw  (atn  nri/ro  et  f-aratom  o  lo  •wit" 
I"  It  mnybe  saiil  tliBt ever)'  t>cgni  eiitfuin  ur  will  «uirci  rroiii  tiliott«a. 
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ill  lix)king  upon  the  aifectiou  els  not  directly  conta'- 
gioua,  Tliey  believe,  liowevei',  tliat  it  is  proljably 
[laraMitic,  though  the  micro-organism,  whether  fungus 
or  bacterium,  has  not  yet  been  identified.  In  the 
regions  where  it  is  endemic  there  is  a,  geiierul  belief 
that  the  inoculative  material  is  conveyed  by  moB- 
quitoeck  A  tropical  climate,  dirt,  and  pre  existing 
inflammation  of  the  skin  are  predisposing  factors. 
Both  sexes  arc  equally  liable  to  attack,  and  no  age, 
except  early  infancy,  is  exempt.  The  aUection  is 
rare  among  well-tiwio  people. 

The  disease  may  be  mistaken  for  macular  leprosy, 
but  there  is  no  ameGthesia,  and  the  spots  do  not  fade 
and  reappear  as  in  that  aSeotion,  From  leucodermia 
it  ia  diflerentiated  by  the  variety  of  the  pigmentation, 
the  itching,  and  the  roughness  of  the  akin.  From 
tinea  versicolor  it  ia  distinguished  by  the  coloration, 
and  by  the  distribution  of  the  patches,  which  are 
mostly  situated  on  parts  of  the  skin  exposed  to  the 
light,  whereas  the  microsporon  furfur  affects  covered 
regions  such  as  the  chest  and  the  belly. 

Tile  treatment  is  the  same  as  that  recommended  for 
tinea  versicolor  (p.  349).  With  regard  to  prevention, 
close  contact  with  jiatients  suffering  from  the  disease 
should  be  avoided  ;  and  in  regions  where  it  is  endemic 
the locul  practitioners  recomni end  that  mosqiiito  stings 
should  be  at  once  treated  with  an  antiseptic  ajiplica- 
tJou,  such  aa  carbojised  oil,  iioracic-acid  ointment,  etc. 
The  question  of  carate  in  Colombia  aeems  to  be  in 
much  the  same  position  as  that  of  leprosy  in  India. 
The  Report  which  1  have  quoted  was  presented  in 
compliance  with  a  request  from  the  Government, 
which,  in  view  of  the  inereaaing  prevalence  of  the 
disease,  wished  to  know  whether  measures  of  segre- 
gation would  be  advisable. 

mycetoma  (Madura  fout;  fungus  foot  of  India^ 
ia  endemic  in  some  parts  of  India,  ea^ecisiX-j'vwlA.uA.'Kr*- 
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It  occurs  in  two  varieties,  black    aail   pink, 
Vandyke  Carter  prefers  to  call    them,    '■  melaiuriJIj 
and  "  ochroid."     Tlie  piuk  form  is  the  more 
The    diatinctive  feature   of   the  black   variety  is  t 
presence   in  the  aflecteJ   tissues  of   black   granul 
particles  reaeiiibliag  gunpowder  in  the  earlier  ata;; 
and  ill  later  stiges  of  black  or  dark-brown  traffle-li): 
niBDees.     The  bttter  exhibit  a  fuint  pink  mould  ii 
earlier  stages  of  development,  and  at  a  more  advanoi 
period  characteristic  pale-red,  ovoid  bodies  reseuibt 
fish-roe,      The  pink  moald  is  also  visible  in  the  p 
variety  of  mycetoma.  The  disease,  as  a  rtUe,  afl 
foot  or  the  leg,  sometimes  the  hand  j  in  rare  c 
shoulders  and    the  Hcrotuin.     On  the  foot  it 
with  alight  swelling  and  redae»s  or  local  indura^ 
Tn  nn  advanced  stage  of  the  dtiiease  the  foot  ii 
swollen,  the  swollen  surface  being  dotted  with  1 
nodules,  in  each  of  which  is  tlie  opening  o" 
from  which  comes  a  thitt  Hero-]iurulenC  disci: 
taining  rounded  gnitiulea.    Simitar  granules  are  v 
on  tlie  little  tumour  around  the  mouth  of  tho  si^ 
The  pathology  is  siniply  disintegration  of  the 
the  fungus.     The  fungus  was  identified  by  Vaiidj) 
Carter,  and  is  called   the  chionyplie  Carfceri, 
closely  allied  to,  if  not  identical  with,  the  my  i 
which  is  the  cause  of  actinouLycutiis  lioniinis  (K 
thack,  Cim>kshank).*     (Plate  X.  i'ig,  2.) 

Neviiis  Ifydet  inclines  to  the  riew  that  the  foiq 
is  not  i<Wntic'al  with  the  ray  fungus,  though  cIh 
related  to  it.  Adamit  and  Kirk|)a'rickJ  alao  < 
tiiigutsh  between  mycetoma  and  Madura  foot.  I 


fin  further  iufuriuntiuu  tu  to  Iktudura  (not,  i 
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caae  is  the  first  that  hae  beau  reported  as  occurriDg 
in  America. 

A  ctiHU mycosis  is  a  parasitic  (liseaj^e  whicii 
chiefly  affects  the  hones  and  the  viscera,  and  only  in 
rare  cases  tlie  skin.  The  caose  of  the  lesions  is  the 
ray  fungiia,  which  is  hdieved  to  be  derived  from  com 
r  hay.  It  may  be  cdiiveyed  to  man  by  tlie  sutJtinj; 
(  straws,  and  especially  tiie  picking  of  cariouH  teeth 
Riherewith,  or  by  contagion  from  cattle  or  horsea 
^hemaeh'ea  suffering  from  the  disease,  or,  in  very 
Exceptional  cases,  from  man  to  man.  Deep  seated 
jfuppnrating  tumours  are  produced  in  bone  or  others 
H  flf  the  deeper  Btructorea,  and  aa  theae  enlarge  they 
gradually  approach  the  Hurfa.ce,  the  skin  over  them 
presenting  the  usual  appearance  characteristic  of 
fthacess.  The  process  is  very  chronic,  and  there  is 
comparatii'ely  little  pain.  In  couiBe  of  time  the  akin 
breaks  and  aero-sanious  or  purulent  fluid,  containing 
peculiar  suiphur-yellow  gL-anulea,  ia  dischai'ged.  If- 
theae  granules  are  eicamined  microscopies.! ly,  the 
actinomycea,  the  rayJike  fungus  causing  the  disease, 
will  be  found  (Plate  X.  Fig.  1 ).  Males  are,  from  their 
greater  exposure  to  infection,  more  liable  to  the 
disease  than  females.  Pa tho logically,  actinomycosis 
ia  an  inflammatory  process  excited  hy  the  j'ay  fungus, 
which  occasionally  involves  the  skin.  The  diagnosis 
will  be  made  clinically  by  a  pi-ocesa  of  exclusion.  A 
tumour,  especially  if  situated  in  the  skin  near  the 
jaws,  which  presents  neither  the  characters  nor  the 
symptoms  of  a  malignant  growth,  a  syphiHtic  gumma, 
a  glanderous  abscess,  or  lupus,  should  suggest  the  idea 
of  actinomycosis,  and  a  positive  conclusion  will  be 
reached  by  puncturing  and  examining  the  contenta 
for  actinomycosis.  The  prognosis  depends  on  the 
situation  of  the  lesions.  If  these  can  be  thoroughly 
^'cemoved  the  disease  can  he  cured;  otherwise  it  will 
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ActinomyooBis  can  often  be  cured  by  the  internal 
ad luiniat ration  of  iodide  of  potassium  alone.  Thfr 
arlier  this  is  begun  the  gurer  and  speedier  is  'tiie 
Ifeut,  Beginning  with  10  or  15  grains  three  times 
,  day,  it  should  be  steadily  pushed  to  20,  30,  40 
grains,  or  even  larger  dosos  if  necessary.  Iodide  of 
potassium  {1  in  100)  niay  also  at  the  aanie  time  b« 
injected  into  the  sinuses  and  lisaureH.  Surgical  treat- 
ment is,  however,  generally  required.  This  consists 
in  the  completost  poasihle  removal  or  destruction  of 
the  diseased  tissues.  * 

Eleplrantiasis  Arnbum  is  a  disease  of  tropicBl 
and  sub-tiopi::al  countries,  and  only  very  rarely  seen 
in  Europe.  It  is  characterised  by  chronic  hypertrophy 
of  the  skin  and  subcutaneous  tissue,  giving  risit  fa) 
enormous  enlargement  of  a  particulap  part  o£  thS 
body,  generally  one,  and  in  rare  cases  both,  of  the  lower 
limbs  ;  sometimes  it  is  the  scrotum  (Fig.  S),  one  of  the 
hihia,  or  the  mamma  (Fig.  9).  The  face  is  occasion- 
ally the  seat  of  the  disease.  It  is  often  ushered  in  by 
febrile  disturbance  ("  elsphantoid  fever  ").  The  part 
attacked  becomes  rapidly  swollen,  owing  to  inflamma- 
tion of  the  lymphatics,  the  skin  beinj;  tense  imd  red 
as  in  erysipelas.  There  is  great  infiltration  of  the 
areolar  tissue,  and  vesicles  and  buUje  often  form  and 
discharge  a  serous  or  chyle-like  fluid.  When  fully 
developed  the  limb  is  often  three  or  four  times  its 
natural  size  (Fig,  H),  the  swelling  being  hard  and  soHd 
for  the  most  part,  though  pitting  moderately  under 
strong  pressure.  The  surface  is  oft«n  roughened  by  a 
network  of  dilated  lymphatic  vessels  ;  varicose  ulcera 
also  frequently  form.  Bxacerbations  may  take  jilaoe 
at  irregulai-  intervals,  tlieir  occurrence  always  being 
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henilded  by  febrile  disturl;a.uce.  Except  at  these 
times  tbere  ia  generally  little  puin,  but  the  patient 
is  greatly  inoonvenienced  by  the  bulk  of  the  affected 
part.  After  some  years  the  attacks  of  fever  cease  and 
the  part  remains  permanently  swollen.     The  scrotum 


attootuii.  (f^'oin  u  pliiyloffrajik  t.jf  lir.  'I'aTiier,  Ha, 
BoniBtimes  forms  a  turuour  reacliing  quite  to  the 
ground,  and  weighing  over  a  hundred  pounds.  Cuta- 
neons  iesioiia  of  an  eczematoiis  type,  wbicli  gire  rise 
to  ranch  itohing,  ure  frequent  oomplications.  The 
tension  is  often  so  great  that  the  interment  gives 
way  and  luilkj  fluid  escapes.  The  patient  is  much 
weakened  by  tlie  loss  of  this  fluid. 
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The  condition  is  the  result  of  plugging  of  tlie 
lymph  channels  of  the  affected  part.  This  has  Iweii 
shown  by  Manaon  and  otiiurs  to  be  due,  in  tropical 
countiies,  tn  the  filatia,  sanguinis  hominis  (Fig.  6,  H, 
and  Plate  X.  Fig,  lOj,  which  takea  up  its  abode  in  the 
lymphatic  trunks,  and  discharges  its  ova  into  the 
Ijmph  stream  ;  oliatructioii  of  the  lymphatic  cii-cula- 
tion  is  hroiight  about  by  the  embryoa,  either  mechani- 
cally, or  by  setting  up  inflammation.  Lymphatic 
obstruction  may  also  be  the  result  of  violent  or  repeated 
inttaui  niatiou,  as  in  erysipelas,  phlegmasia  dolens,  tong- 
contiiiued  ec/ema,  etc, ;  in  fact,  anything  that  inter- 
feres with  the  lymphatic  circiUation  may  cause  ele- 
plmntioBis.  The  disease  spares  neither  age  nor  sex,  but 
is  more  common  in  men  ;  it  is  sometimes  congenital. 
A  maliirious  climate  and  pooi'  living  are  predisposing 
factors.  Where  it  ia  endemic,  its  geographical  dis- 
tribution appears  to  coincide  with  that  of  the  raoa- 
qaito,  which  is  the  intermediate  host  of  the  fihiria 
(Manson).  The  principal  change  is  in  the  aub- 
cutaneotis  tissue,  which  is  greatly  hy pert i-oph led  ; 
the  ooriuui  and  epidermis  are  also  considerably 
thickened,  and  [lapijlary  growths  are  not  uncommon. 
The  vessels  (both  blood-  and  lymph-),  muscles,  fasciae, 
nerves,  and  bones  are  also  greatly  enlarged. 

The  disease  can  sometimes  be  checked  by  removal 
ttaia  a  district  where  it  is  endemic.  The  bymptoms 
nil  generally  he  mitigated  by  improvement  of  the 
li^tb,  and  by  soothing  applications  to  the  aflTect^d 
part.  In  conlirmed  cases  of  eiephaiitiasis  of  the  leg  or 
ucrotum  there  ia  no  cure  but  amputation.  Electricity 
b&8  t)ttea  given  good  results.  A  galvanic  current  of 
40  to  60  Trouv^  elements  should  bi;  applied  from  five 
to  ten  minutes  with  the  positive  pole  on  or  near  the 
BOutid  part,  and  the  negative  at  different  spots  in  the 
(^ect«d  region. 


OHAPTEK    XIX. 

GENERAL  INOCULABLE  DISEASES 


ScROFur.oDERMrA— Tpbkrculoos    Ulckks — Vkhbi 
Neokouentca — Lupus  Vulgakis. 

Tuberculosis,  syplnlia,  leprosy,  yaws,  and  glanl^ 
liH,ve  this  feature  in  cummon — t)iat  each  of  the» 
cauaeil  by  a  speciliu  micco-Drgunisin,  and  is  therQ 
iiioculable  from  one  iiutiPut  to  another,  althoHglLfl| 
period  iiB(.'{!ssa.ry  for  MUL'li  iuoculatioa  to  takeeffeo^H 
other  eoiiditiona,  differ  widely.    That  tiiberculoais  m 
Lejircisy  &!«  Bngendered  and  transmitted  by  micr 
lias  lieeii  fully  proved  by  pathological  reaearohji 
as  regards  syphilis,  although  the  micro-organiaia  * 
produi:es  und  conveys  the  poison  has  not  y«t  I 
identilied,  the  clinical  evideuce  makeji  it  eert«iii'j|l| 
the   disease  is   of    parasitic   nature.     GlaadeES  i 
yaws  are  also  diseases  in  which  the  inoculation  J 
Hpecitic  cii'iis  is  foHowed  by  general  infection,  a 
tfacrefore  uiiigup^tionably  parasitic,  though  there;* 
Gtil!    be   some   doubt  as    to   the    particular  i 
which  initiates  the  process  in  each  case, 

SCHOFL'LA    A^D   TUBEliCLE. 

Before  studying  the  effects  of  tuberculous  infe' 
on  the  skin,  it  will  be  well,  for  the  sake  of  olcaf 
to  deline  terms  and  to  indicate  the  relation  ii 
scrofula  stands  to  tubercle.  The  progress  of  | 
ology  has  now  definitively  Assigned  to  tubero 
much  that  useil  to  be  thought  to  belong  to  s 


tliafc  there  is  snme  danger  of  the  latter  being  swept 
away  dltogether.  The  reason  of  the  confusion  on  this 
subject  that  still  exiata  to  a  certain  extent  is  that  the 
term  "  scroEuk  "  has  been  used  not  only  as  expressing 
a  partiaular  constitutional  stuie  but  as  connoting  a 
variety  of  diseased  conditions.  Scrofula  is  not  a  dis- 
ease, bub  a.  special  predisposition  ther<ito  ;  it  is  a  state 
of  soil  in  which  bacilli^especially  tubercle  bacilli —  ' 
readily  flourisli.  In  view  of  the  strong  affinity  of  the 
tubercle  bucillns  for  the  strumous  diathesis,  scrofula 
might  almost  he  defined  as  potential  tuberculosis.  It 
is  not,  however,  for  tubercle  ttlone  that  scrofula  pre- 
pares the  way,  but  for  many  other  diseases.  Tlie 
condition,  in  fact,  is  one  of  abnormal  vulnerability  to 
alight  injuries.  Lesions  in  a  scrofulous  subject  are 
apt  to  take  on  a  character  of  chronic  inflammation  of 
a  peculiar  type,  in  which  a  tendency  to  suppuration 
and  the  formation  of  unhealt^iy  sores  are  the  most 
marked  features.  Mucous  mecabraues  l>ecome  the  Heat 
of  catarrh  on  very  slight  provocation,  and  lymphatic 
glands  readily  become  enlarged.  The  want  of  power 
of  reBiBtance  in  scrofulous  subjects  is  seaa  in  the  fact 
that  they  suffer  more  severely  than  other  persons  from 
syphilis  and  gonoirhiea  ;  and  in  them  scarlet  fever, 
measles,  etc.,  iire  more  likely  than  usual  to  run  a  fatal 
course.  Such  persons  are  also  generally  considered  to 
be  more  liable  to  acute  periostitis  and  necrosis  of  bone 
than  healthy  jMople.  Their  tissues  are  especially 
vulnerable  not  only  to  traumatic  influences  Imt  to 
the  action  of  pathogenic  micro-oiganisms  of  all  kinda, 
especially,-  as  already  said,  to  the  bacillus  of  tubercle. 
To  sum  up,  scrofula  is  merely  a  special  delicacy  of 
tissue,  making  it  abnormally  sensitive  to  injurious 
influences  of  all  kinds.  Tubercle,  on  tlie  other  hand, 
is  a  new  growth,  presenting  peculiar  snatonijcal 
characteristics,  and  giving  riss  to  tielinite  lesions, 
which,    though    varying   in   iippearance   nccovdvcL^  \a 
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the  ritnation  in  wbich   tbev  rjtxm,  and  otiier 
ttances,  are  the  result  of  a  process  wLich  is 
the  same  in  them  all. 

TusERccLoais. 

The  anatomical   element  of   tubercle  l 
opniOHting  nf  a  rounded  mass  of  celU,  conttuninj;  ii 
centre  one  or  more  lat^e  multJ-nHoleated  c 
branching  processes — the  so-called  giant  cetls. 
uaeil  to  tie  thought  to  he  characteristic  of  tube 
hut  they  are  now  known  to  occur  in  other  oc 
Tuberculosii  waa  first  shown  by  Villemtn  to  \ 
infective  process,  and  in  1882  the  ai>ecifie  mior 
isra  causing  the  lesions  was  demonstrated  by  1 
The  tuben^e  bticilluH  (Plate  X.  Figs.  3  and  6}  is 
liJie  urguuism,  altout  one-third  of  the  diameter  ol 
blood -corpuscle  in  length,  and  slightly  curved  li 
iliiially.     It  has  no  inde|>endent  power  of  n 

The  bacillus  iippears  to  have  a  special  a 
the  giant  cell,  which  is,  bo  to  si>eak,  its  c 
dwelling-pWe.  In  slowly  growing  tuliercle  v 
bacilli  are  present,  sometimes  only  one  in  eae 
cell ;  lienuc  it  is  often  extremely  diHicult  to  d 
them.  Knell  demonstrated  the  Imcillary  natn 
tuberculosis  by  finding  the  micrO'nrganismB  •»  '' 
microscope,  ami  by  cultivating  them  to  many  genera-  - 
tionii  outside  the  Imdy  ;  inocnlations  of  these  culturos 
in  animals  gave  rise  to  genuine  tuberculous  disease, 
and  from  the  afiected  tissues  the  micro-organ  ism  was 
reoovered.  Tuberculosis,  therefore,  is  a  form  of 
chronic  infective  inflammation  caused  by  the  irritant 
action  of  the  specific  luicro-organitiin  and  itH  chemical 
praducts.  The  disease  spreads  by  infection  of  the 
neighbouring  intrts,  and  tlie  virus  may  lie  carried  to 
distant  regions  by  wandering  cells  which  tinter  tbe 
lymph  streani,  or  by  bransjibrt  of  the  bacilli  by  the 
lynipli  or  blood    current.      Fatty  ilegi'iieraliaii  oooam 
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in  consequence  of  the  gradua,!  cutting  of  the  blood 
supply  from  tlie  areas  of  infection.  After  tliia  it 
may  dry  up,  and,  becoming  encapsuled  in  a  tibroua 
envelope,  may  remain  iinoliaTiged  for  an  iiidetiuite 
time;  or  it  may  aofteii,  break  down,  and  suppurate, 
and  in  thia  way  Im  eliminated  ;  or  it  may  calcify, 
and  at  a  later  period  beoome  encapsiiled.  The  par- 
ticular change  which  the  yellow  masa  of  tubercle 
undergoes  depends  on  its  situation.  Calcification  is 
almost  uukuown  on  the  skin. 

The  infective  power  of  the  tubercle  baoillua  is  not 
great ;  diminished  resistance  in  the  tissues  to  which  it 
may  gain  access  is  a  necessary  condition  of  its  taking 
root  and  reproducing  itaelf.  The  situation  of  the  dis- 
ease is  often  determined  by  some  previous  injury.  In- 
sufficient and  unsuitable  nourishment,  exposure,  and 
other  unfavourable  conditions  of  life,  especiaJly  depri- 
vation of  light  and  fresh  air,  and  inmnitury  surround- 
ings of  any  kind,  have  a  mark«d  influence  in  preparing 
the  soil  for  the  multiplication  of  the  bacillus. 

The  lesions  of  the  skin  now  known  to  be  of  tuber- 
culous origin  include  (1)  thiwe  conditions  fonnerly 
called  scrofulous,  and  still,  for  convenience,  grouped 
under  tbe  common  term  of  scrofuloderma  a ;  (2)  the 
tubemuloua  ulcers,  strictly  so  caJled,  occurring  in  re- 
gions exposed  to  direct  infection  in  pei-sons  avitfering 
from  pulmonary  or  intestinal  tuberculosis;  (3)  verruca 
necrogenica;  and  (4)  lupus  vulgaris.* 

Scrofnlnderinla. — Under  this  heading  the  fol- 
lowing conditions  are  included  \- — 1.  Lichen  scrofulo- 
sorum  ;    '1.  Strumous  ulcers. 

'  Lichen  scrolulosoruin. — Thia  dinease,  which 
is  improperly  called  "lichen,"  is  characterised  by  a 
papular  eruption,  the  elements  of  which  are  seldom 


'  On  the  relatitnifi  of  tuberoiiloHJe  M  iliseuieB  < 
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larger  than  a  pin's  head,  aad  are  flattened  t. 
slightly  resistant.  Thej  are  red  ia  coluur,  the  t 
varying  from  light  pink  to  violet.  They  are  at  S 
arranged  in  groups,  forming  patches  of  varying  « 
At  the  summit  of  each  papule  is  a  littie 
more  rarely  a  small  piistulB.  In 
grouped  papules  there  ure  others  arranged  ii 
circles,  which  are  chiefly  seen  about  the  oritices  o* 
the  sebaceous  glands.  "Hie  eruption  is  attended  with 
very  slight  itching.  It  may  lost  for  months  without 
undergoing  any  visible  clian^  and  finally  disappears 
completely  by  a  process  of  very  gradual  exfoiiation 
of  the  epidermis.  The  sent  of  the  eruption  is  gener- 
ally the  trunk  (hack  and  lower  |iart  of  abdomen). 
At  first  it  consiats  of  isolated  groups  of  papules,  hut 
in  course  of  time  other  groups  form  near  them,  and 
the  affection  becomes  generalised.  Tn  this  state  the 
whole  skin  is  of  a  dirty  reddieh-browu  colour,  and  ia 
covered  with  thin  scales  whicli  are  easily  detached. 
The  couifle  of  the  disease  ia  extremely  slow. 

In  ninety  cases  ouC  of  a  hundred,  according  t« 
Kaposi,  the  patients  are  the  subjects  of  enlarged 
snbuiaxiltary,  cer\-ical,  and  axillary  glands.  In  a  few 
of  the  cases  other  evidences  of  tuberculous  disease 
are  present  in  the  form  of  necrosis  of  bone  or  scro- 
fulous ulceration  of  the  skin.  A  certain  proportion 
of  the  patients  either  suffer  from  phthisis  or  have 
a  phthisical  family  history.  The  disease,  according 
to  Kaposi,  is  never  seen  in  perfectly  healthy  persons, 
The  disease  is  not  common  after  the  age  of  twenty, 
and  sex  appears  to  have  little  influence  in  engendering 
a.  tendency  thereto.  The  tuberculous  diathesis  is  the 
only  etiological  factor  that  has  been  suggested.  The 
lesions  appear  to  be  purely  inflammatory  in  tistnre. 
The  process  heginniug  in  the  hair  follicles  and 
neighbouring  sebaceous  sliiuds,  each  papule  is  situated 
dose    to    the    orifice    uf'  a    fulliclc'.      The    pnpulo    is 


a¥.=S¥^«i«%i 


PLATE  X. 

1%.  1.— Actinomycosis. 

Fig.  2.— Fungus  of  Maduba  Foot. 

Fig.  3.— TuBBBCLB  Bacilli  (Lung). 

Fig.  4.— Lbpba  Bacilli  fbom  Skin. 

Fig.  6.— Anthbax  Bacilli. 

Fig.  6. — Tubebclb  Bacilli  in  Giant  Cblls  of  Lupu& 

Fig.  7.— Staphylococci  in  Pus. 

Fig.  8.— Stbeptococci  in  Ebysipblas. 

Fig.  9.— Bottle  Bacilli  in  Eczbma. 

Fig.  10. — Filabia  Sanguinis  Hominis. 
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formed  by  infiltration  of  the  papillie,  and  the  central 
scale,  or  small  pustule,  on  tbe  top  of  the  pupule  ie 
conhtituteil  by  the  heaping  up  of  hypertrophied  epi- 
dermis or  exudation  at  tbe  orifice  of  the  follicle. 

The  disease  can  be  identified  by  the  homogeneity 
of  tbe  papules,  by  their  arrangement  in  groupa,  by 
their  being  situated  chiefly  o^n  the  trimk,  by  their 
paiiilesaneaa,  by  their  not  projecting  much  from  the 
surface  of  the  skin,  and  by  the  absence  of  itching. 
These  features,  taken  in  cumbination  with  the  youth 
of  tlie  patient,  are  sufficient  in  most  cases  to  identify 
the  disBHRe,  It  bometimes  closely  resembles  papular 
eczema ;  but  in  that  complaint  itching  is  usually  very 
troublesome,  aud  the  papules  are  bright  red  and  not 
limited  to  the  trunk.  From  lichenoid  syphilides 
JicLen  scrofulosorum  is  differentiated  chiefly  by  tlie 
absence  of  any  other  sign  of  history  of  syphilitic 
infection.  Moreover,  in  the  former  the  papules  are 
not  generally  aiTanged  in  groupa,  but  mostly  in 
circles,  and  they  generally  aflect  the  bends  of  joints. 
They  are  also  very  hard  and  have  a  shiny  aspect. 
Lichen  scrofuloaorum  can  always  be  cured,  and  even 
if  left  to  itself  is  not  likely  t«  cause  any  particular 
inconvenience.  It  must  be  treated  locally  by  sootliing 
and  mildly  antiseptic  applications,  such  as  calamine 
Jotion  or  boracic  acid  ointment,  and  generally  by  meas- 
ures appropriat'e  to  the  underlying  constitutional  state. 

Forms  of  pustular  and  pemphigoid  character, 
associated  <jr  not  with  lichen  acrofulosornm,  are 
occasionally  met  with. 

Slrumous  ulcers  arise  on  the  skin  in  different 
ways  ;  (1)  Viy  extension  of  the  inflammatory  process 
from  caseating  lymphatic  glands  to  the  skin  covering 
them  ;  (2)  i»y  the  formation  of  a  nodule  or  circmn- 
scribed  induration  under  the  skin,  which  becomes 
involved  iu  the  prowtss  ;  (3)  by  extension  from  bone 
which  is  the  seat  of  tulierculoua  osteomyelitis.     When 
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a  gland  is  the  atarting-point  of  the  process,  the  stin 
over  it  becomea  red  and  infiltrated,  and  often  adheres 
to  the  gland  ;  after  a  timf  tho  Bkin  breaka,  simases 
form,  and  the  tuberculoiLS  procesa  becomes  complicated 
by  more  or  leas  profuse  suppuration,  owing  to  the 
entrance  of  pyococci  When  nodules  develop  under  the 
akin  independently  of  glands,  they  give  rise  to  what 
Eriolisen  calls  "  subcutaneous  scrofulous  abscess." 
The  skin  over  the  nodules  is  raised,  and  at  first  dusky 
purple  in  hue  ;  then,  as  the  underlying  growth  softens, 
it  breaks,  giving  issue  to  a  thin  curdy  discharge,  and 
an  ulcer  is  formed  bordered  by  dark-bluish  thin  under- 
mined skin,  the  vitality  of  which  is  too  feeble  to  allow 
of  any  attempt  at  repair.  Tlie  edge  is  Bametimes 
sharp  cut,  but  more  often  ragged ;  the  floor  is  gray 
and  irregidar,  the  graniOationH  are  flabby  and  covered 
with  unhealthy  pus.  These  ulcers  generally  spread 
slowly  but  steadily,  and  in  this  way  large  indolent 
sores  may  be  formed  which  are  sotiietimes  covered  witli 
hcaped-up  crusts  simulating  rupia.  Such  ulcers  are 
common  on  the  face  and  on  the  hands  (where  the 
process  may  extend  to  the  bones,  constituting  one  form 
of  strumous  dactylitis),  and  they  are  not  infrequently 
seen  on  the  feet  and  on  the  buttocks.  In  a  gentleman 
under  my  care  the  elbows  and  knees  were  the  seat  of 
the  afi'ection.  Healing  seldom  takes  ^lace  spontane- 
ously. These  ulcers  ar«,  as  a  rule,  seen  in  young 
people  who  have  the  notes  of  the  scrofulous  constitu- 
tion plainly  written  on  (Jiem  in  their  physiognomy,  or 
in  the  marks  of  similar  lesions  on  the  neck,  the  nose, 
the  eye,  or  elsewhere.  Flat  idcers,  with  clean-cut 
edges  (as  if  the  skin  hud  been  punched  out)  which 
tend  to  spread  slowly,  are  sometimes  seen  in  old  people 
who  bear  scars  of  strumous  sores  with  wliit-b  they 
were  afflicted  in  early  life.  These  senile  strumoua 
ulcera  occasionally  assume  the  character  of  rodra^j 
ulcer  or  epithelial  cancer. 
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The  only  conditions  that  are  ever  likely  to  be 
mistaken  for  scrofulodermia  are  ayphilis  fttid  lupiia. 
The  syphilitic  ulcer  is  mot  wdth  in  adults,  and  has 
not  the  chtiracteriatic  underniiaed  border;  moreover, 
the  pFocesa  ia  generally  much  more  active,  and 
concomitant  Kymptoms  or  marks  usually  indicate  the 
nature  of  the  disease.  The  absence  of  infiltration 
and  of  "  apple-jelly  "  nodules  will  serve  to  distinguish 
scrofulous  lesions  froni  lupus.  Both  conditions  may, 
however,  co-exist,  and  Leloir  *  believes  that  in  the 
same  way  syphilis  may  be  mixed  with  scrofulodermia 
ill  the  same  subject. 

The  treatment  of  scrofulodermia  must  be  conducted 
on  ordinary  surgical  principles.  Abscesses  must  be 
opened  and  their  walls  scraped;  caseous  glands  must 
be  removed,  and  ulcers  cleansed  and  stimulated.  The 
unhealthy  undermined  skin  at  the  edge  of  the  ulcers 
must  be  trimmed  away,  the  floor  thoroughly  scraped, 
and  antiseptic  dressings  applied.  The  patient's  con- 
stitution must  at  the  same  time  be  strengthened  by 
plenty  of  good  food,  cod-liver  oil,  iron  and  other 
tonics,  according  to  the  indications,  and  especially  by 
sea  air,  and  a  wholesome  environment. 

Tuberniilous  ulcers. — ^Primary  tuljerculosis 
may  occur  on  the  face,  on  the  breast,  and  elsewhere 
in  the  form  of  ulcers  with  an  infiltrated,  ragged,  and 
undennined  edge,  and  a  slightly  indui-ated  floor 
covered  with  yellowish  tubercles,  moistened  with  a 
thin  and  scanty  secretion.  The  siirface  is  often  more 
or  less  thickly  crusted  over.  They  are  sometimes 
indolent,  but  usually  they  cause  considerable  pain. 

Occasionally  the  ulcers  are  the  result  of  the  break- 
ing down  of  small  tuberculous  nodes.  The  lesion  may 
be  the  precursor  of  tuberculous  disease  of  the  lung  or 
intestine.     Kobner  f  has  reported   a  cose  in  which 
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a  tuberculous  ulcer  of  tlie  chin  preceded  the  develop- 
ment  of  laryngeal  phthisis.  More  commonly,  however, 
Buch  ulcers  are  secondary  to  pulmonary  or  intestinal 
tuberculosis.  They  are  geneially  situated  at  the 
junction  of  skin  and  mucous  membrane — about  the 
comer  of  the  month  and  margin  of  the  nose  ia  c&sea 
of  lung  disease,  and  at  the  anus,  vulva,  and  glans 
when  the  intestine  is  the  seat  of  the  primary  leaioa- 
Iii  the  former  case  the  ■ulceration  may  spread  to  the 
mucous  membrane  of  the  tongue,  cheeks,  and  soft 
palate.  When  the  mucous  membrane  is  the  Beat  of 
those  ulcera,  yellow  miliary  tubercles  can  generally  be 
seen  in  their  vicinity.  There  may  be  one  or  several 
ulcers.  They  show  no  tendency  to  heal,  but  slowly 
apread  by  infection  of  the  contiguous  parts,  aomettmes 
ftttaiuing  a  considerable  size.  Occasionally  they  run 
together,  forming  serpiginous  sores.  In  a  patient  of 
mine,  who  died  of  phthisia  at  the  age  of  forty-two, 
numerous  small  ulcers  coalesced,  and  formed  a  large 
ulcerated  surface,  which  nearly  suiTounded  the  left  ear. 

Tuberculous  ulcers  of  the  skin  are  the  result  ot 
direct  inoculation  with  tuberculous  matter  in  patients 
suffering  from  tuberculosis  ;  hence  theii-  relative 
fretjuency  in  situations  where  bacilli  in  tlie  fieyes 
or  sputa  can  readily  find  their  way  into  any 
abrasion  of  the  surface  that  may  exist.  I  have 
seen  such  ulcers  begin  in  a  patch  of  eczema. 

The  diagnosis  is  usually  easy,  owing  to  the  pres- 
ence of  other  signs  of  tuberculosis.  When  the  ulcar 
is  primary,  its  surface  should  he  scraped,  and  the 
shreds  of  tissue  thus  obtained  examined  for  hacilli.  In 
Kiibner'B  cnse,  above  referred  to,  the  lesion  was  judged 
to  be  syphilitic  by  several  practitionej-s,  and  it 
wan  only  the  failure  of  treatment  based  on  this 
view  and  the  subsecjuent  invasion  of  tlie  larynx 
by  tuliercle  that  revetil«i  the  nature  of  the  disease. 
VfiTiirti     iic(T)>t;eMicn     or     pOKl-moriem 
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wnrt — This  ia  u  condition  seen  on  the  hands  of 
medical  men,  mortuary  porters,  hutchers,  cooks,  and 
other  persona  who  are  in  the  habit  of  handling  dead 
tissue  containing  living  tuhercle  tjacilli.  It  is  char- 
acterised by  the  formation  of  ohatinate  red  indurated 
wart-like  growths,  chiefly  on  the  knuckles  and  in  the 
interdigitftl  folds,  hut  occasionally  on  other  parts  of 
the  hands,  and  even  on  the  arms.  It  usually  begins 
as  a  flat  papule,  which  liy-and-hy  becomes  pustular. 
The  pustule  dries  up  and  forms  a  scab,  which  in  time 
falls  off,  leaving  a  surface  made  irregular  by  pro- 
minent papilljE.  Theae  gradually  become  larger  and 
harder,  till  they  form  a  warty  mass,  which  may 
spread  slowly  at  the  edge  for  an  indefinite  time. 
Hutohinson  cites  a  case  in  which  the  growths  con- 
tinued to  enlarge  slowly  for  forty  years.  Sometimes 
spontaneous  involution  takes  place  and  the  warta 
disappear,  leaving  a  sear. 

The  condition  appears  to  be  identical  with  that 
described  by  itiehl  and  Paltauf  *  under  the  name  of 
ivbercuXotit  verrucosa  cufis.  This  is  a  local  tubercu- 
losis of  the  skin,  the  affected  tissues  showing  the 
ahanges  characteristic  of  tubercle,  together  with  the 
Bpeeific  bacillus,  which  is  present  in  larger  numbers 
than  is  the  case  in  lupus.  The  condition  known  as 
liijnts  verrncnsus,  and  seen  chiefly  on  the  hands  and 
feet,  is  also  a  form  of  local  tuberculosis  of  the  skin, 
having  the  same  characters  as  pngt-inortem  wart. 
Primary  cutaneous  inoculation  of  tuberculosis  on  the 
eitremities  in  patients  who  have  to  attend  to  those 
Buffering  from  tuberculosis  frequently  takes  the  form 
of  verruca  necrogenica. 

The  diseased  tissue  in  all  these  conditions  should 
be  removed  with  salicylic  acid,  applied  by  means 
of  TJnna's  plaster-mull  or  lirooke's  ointment.  If 
the    lesions  are   spreading  actively   they  should  be 
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tboroughly     destroyed     with     caustica     or 
cautery. 

Eiytbemn  inilnmtuin  scrofula sornia  1, 

first  deFtciibed  by  Ba^ii,  and  Las  been  exhaustlvl 
studied    by   Colcott    Fox.*      1    hiiTe    seen    seva| 
exaiiipleB  o£  the  aft'ectioii.      The  special  lesions  f 
chronic,    iiiflaiiiniatory,    deep-seated    nodules, 
develop  chieHy  on  the  legs,  and  also  in  other  j 
These  nodules  often  closely  i-esemble  syphilitic  noditf 
gummata.    The  lesions,  which  are  painless,  are  at  S. ' 
subcutaneous,  and  can  only  be  felt,  not  seen.     H 
nS'ect  the  back  rather  than  the  front  part  of  the  li 
the  akin  o^er  them  occasionally  presents  a  violac 
discoloration.     They  are  generally  discrete,  but  si 
times  become  fused   together,  so  as  to  form  a  a 
mass  of  infiltration.    They  are  apt  to  break  down  i] 
irregular  ulcers.     The  large  miijority  of  patients  ■ 
young  girls,  and  the  disease  is  particularly  ootQ 
in  washerwomen  and  other  women  wht 
involves  much  standing.    When  ulceration  occunjj 
affection  is  generally  taken  to  be  syphilitic,  I 
typical  cases  no  evidence  of  syphilis  is  present,  j 
anti-syphilitic  treatment  does  haiin  rathei:  than  g 
In  many  caaea  the   patients   present  clear  (  _ 
scrofula,  but  sometimes  they  seem,  save  for  the  1 
affection,  to  be  perfectly  healthy.     Numerous  las' 
resembling  lichen   scrofulosorum    and   erythemft  ail 
duratum  scrofulosoruni  have  recently  been  den    " 
and    discussed   under  such  names    as    "  follicultl 
"  acnitia,"   etc,   and    their   relation    to    tub* 
suspected.      The   definite   evidence   of    experimMj 
inoculation  has  not  yet  been  obtained. +     The  t 
meiit  is  rest  in  the  horizontal  position,  corapre 
bj"  bandaging,  and  cod-liver  oil  internally. 

Lupus  VDlgaris  is  a  form  of  tuberculosis  o 


skin  presenting  Hucii  marked  clinical  charaoteriatics 
as  to  make  it  a  distinct  morbid  entity  (Plate  VIII, 
Fig,  1).  Though  imdoulit«dly  bacillury  in  ita  origin, 
ita  virulence  is  comparatively  slight.  The  distinctive 
lesion  is  a  new  growth  in  the  superficial  or  deep  part 
of  the  corinni.  This  neoplastic  nodule  (called  by 
Leloir  lupoma)  is  soft,  brownish-red  in  colour,  and 
translucent,  resembling  apple-jelly  (Hutchinson).  The 
InpuB  nodtde  is  alow  in  evolution,  and  destroys  the 
tissues  which  it  invades  either  by  ulceration  {hupug 
exedena)  or  by  atrophy  (lupits  twn  er.edens).  The 
charact«ristic  nodules  are  at  first  buried  in  the  skin, 
on  tbe  surface  of  which,  after  a  time,  they  show 
themselves  as  papales  of  the  size  of  a  pin's  head, 
Tliese  are  at  first  dull  red  in  colour  and  become  pale, 
but  do  not  disappear  on  pressure.  They  are  discrete 
and  arranged  in  groups,  sometimeg  in  irregular  circles. 
The  pftpulea  gradually  liecome  larger  and  develop  int« 
nodules,  the  intervening  skin  meanwhile  becoming, 
thickened  by  cellular  infiltration,  reddened  by  inflam- 
matory stasis  in  the  vessels,  and  somewhat  raised  so 
as  to  form  a  distinct  patch  ;  at  tins  stage  the  apple- 
jelly  nodules  project  slightly  above  the  akin.  Their 
tranalucency  varies  according  to  the  thickness  of  the 
epidermis  covering  them.  Now  nodules  spring  up 
around  the  edge  of  the  patcli,  which  in  this  way 
spreads  very  slowly  and  may  gradually  invade  a  large 
area  of  akin.  The  surface  of  the  lesions  is  covered 
with  fine  branny  scales,  but  not  so  thickly  as  to  hide 
the  red  gi^iund  of  the  patch.  The  lupus  tissue  tears 
very  easily,  in  marked  contrast  to  the  tough  corium. 
The  disease  usually  starts  from  a  single  focus,  but 
others    may    arise,    and,    developing    separately    or 
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coftlesciug  with  neighljouring  ones,  inny  involve 
.  almost  the  whole  liody  {J,upM  dissemiitatus).  The 
process   in,   as   a  rule,   estreraely   h!ow,   and   in   some 


^^P          casea    it   may   come   almost   to   a  standstill 

^M            indefinite    time.       The    patch     may    slowly     i 

involution  in  the  centre,  a  smooth   firm  aca 
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.  that  of  a  bum.  This  sciir  is 
often  hounded  hy  a  ridge  of  1)1  uiali -white  or  reddish 
tubercles,  which  continue  alowly  to  invade  the  sur- 
rounding akin.  In  the  majority  of  cases,  however, 
ulceration  takes  place  at  aome  time,  the  lupus  tissue 
breaking  down  and  forming  a  granular  sore  covered 
with  greenish-black  crusts  ;  dotted  around  the  edge, 
which  is  ragged,  are  apple-jelly  nodules  in  various 
stages  of  development.  The  ulceration  may  extend 
through  the  whole  thickness  of  the  skin,  and  in 
parts,  like  the  nose,  where  the  integitraeut  is  thin, 
it  sometimes  causes  necrosis  of  cartilage ;  it  never, 
however,  erodes  bone,  a  point  which  conspicuously 
differentiates  it  from  syphilis  and  cancer.  If  the 
inOaminatary  process  reaches  any  degree  of  intensity, 
enlargement  of  neighbouring  lymphatic  glands  not 
infrequently  follows ;  this  enlargement  is  considered 
by  Leloir  to  be  due  to  diffusion  of  tlie  tuberculous 
virus  by  the  lymphatics  As  a  general  rule,  it  may 
be  stated  that  the  ulceration  of  lupus  is  extensive 
rather  than  deep.  Occasionally,  especially  after  the 
surface  of  a  lupns  patch  has  been  scraped,  the  process 
seems  to  be  quickened  into  considerable  activity,  the 
skin  Iwcoming  hot  and  hypersemic,  rapid  development 
of  fresh  nodules  taking  place,  and  general  febrile 
symptoms  coming  on.  The  phenomena,  in  fact, 
recall  a  mild  reaction  after  the  injection  of  tuber- 
culin, and  are  probably  to  be  explained  by  the 
absorption  of  haciltary  products. 

All  phases  of  the  lupus  process  may  be  present  at 
one  and  the  same  time  in  a  given  case.  Often  while 
one  part  oE  a  patch  is  in  active  ulceration  another  is 
cicatrising,  and  nodules  in  all  stages  of  development 
are  to  be  seen  on  its  surface.  In  adults  sometimes 
the  lesions  are  intiltrated  patches  raised  more  at  the 
edge  than  in  the  centre  and  with  no  translucent 
nodules.     The  different  degrees  of  mtitaatvya  cA.  "Coa 
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advancing  age.  The  norma]  sluggishness  of  the  process 
ia  diversified  by  occasional  epiaodes  of  unwonted 
attivitj,  during  which  the  disease  may  make  confdder- 
able  progress.  This  not  infrequently  occurs  under 
the  influence  of  the  physiological  ohangea  which  take 
place  at  puhertj,  or  as  the  result  of  an  attack  of 
some  acute  illness,  such  as  measles  or  scarlet  fever, 
or  of  external  irritation,  as  hy  cold.  These  periods  of 
activity  are  followed  liy  long  intervals  of  comparative 
the  discBiie  seeming  almost  to  die  out. 
3  cure  sometimes  takes  place,  though  this 
11  event  to  be  taken  into  account  in  practice. 
Even  when  the  j<roccss  does  come  to  a  standstill,  this 
uanaily  does  not  occur  until  it  has  wrought  irreparable 
destruction  on  the  parts  attacked,  leaving  hideous 
scars,  obliterated  paasagen,  and  deformed  limbs,  which 
would  render  life  all  but  intolerable  for  most  people. 
Ah  a  rule  lupus  is  unattended  with  pain. 

The  secondary  effects  of  lupus  dejjcnd  on  the 
severity  of  the  process  and  also  on  the  situation  of 
the  disease.  On  the  face  it  leaves  its  mark  in  de- 
struction of  tlie  nose  with  scarring  of  the  cheeks,  etc., 
and  enlargement  of  glands,  particularly  of  the  parotid. 
Caseation  and  breaking  down  may  take  place  in  these, 
leading  to  the  formation  of  scrofulous  ulcers,  and  often 
to  pi-ofuse  suppuration  which  underniinea  t'le  patient's 
health.  Great  development  of  fibrous  tissue  Boinetimea 
takes  place  iu  the  cicatrices  and  in  the  limbs;  this 
leads  to  contraction  and  crippling  of  joints.  The  skin 
not  uncommonly  becomes  adherent  to  the  underlying 
fasciee  and  tendons,  the  whole  being  glued  together 
into  a  dense,  tough  mass,  adherent  to  the  bone,  which 
is  itself  thickened  and  sclerosed.  The  ulcerated 
parts  may  become  the  seat  of  warty  vegetations  (iupua 
jKtpUloviatosus).  There  is  nothing  peculiar  to  lupus 
in  these  secondary  changes,  which  are  the  results  of 
chronic  inflammation  in  tiaswes  of  abnormal  vulner- 
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ability,  complicated  b;  tbe  iiction  oC  puthogenie 
micrococci  which  come  in  to  c  unpleto  the  destructive 
work  of  the  tubercle  bacillus.  I  have  seen  pseuilo- 
elephantinais  of  the  lower  limb  due  to  blocking  of  the 
lymphatics  as  a  rare  result  of  hiiiua  vulgaris.*  A 
still  more  formidable  complication  ia  the  development 
of  epithelioma,  whicli  tokea  place  in  a  certain  propor- 
tion of  cane&,  t 

The  diaeaae  does  not  appear  to  have  any  effect  on 
the  general  health  except  in  lare  cases,  Accurding  to 
I^eloir,!  however,  lupus  of  the  hand  may  become  "a 
starting-point  of  tuberculous  lymphangitis  with  pro- 
duction of  aorofulo- tuberculous  guminata  developed 
along  the  course  of  the  lymphatics  attacked,  and  finally, 
under  the  influence  of  the  absorption  of  the  tubercu- 
lous virusby  the  lymphatics  of  the  upperlirab,  determine 
a  pulmonary  tuberculosis  of  the  corresponding  side." 
Leloir  looks  upon  the  enlargement  of  the  glanils  which 
has  been  described  as  occasionally  taking  pla<;e  in  the 
neighlwurhood  of  lupus  patches  as  evidence  of  second' 
ary  tuberculous  infection,  and  this  fact  he  claims  to 
have  proved  histologically  and  esperimentally.  Of 
seventeen  patients  under  hia  own  observation  in 
ISS.I-fe,  ten  presented  un([ueationable  evidence  of 
pulmonary  tuberculoais.§  Doutrelepont  ||  has  re- 
ported a  case  in  whicli  a  healthy  woman,  the  subject 
of  lupus  of  the  fnce  and  limbs,  rapidly  succumbed  to 
tubprculouB  meningitis,  as  proved  jjy  jmst-morttm  ex- 
amination; tlielupualeaiona  were  the  only  disco veralile 
source  of  infection.     Thibierge  has  recorded  the  case 

•  Sob  ft  re]>nrt  of  tho  caat 
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of  a,  boy  aged  fifteen,  who  suffered  from  peritoneal  and 
pulmonary  tnherculosis,  the  commencement  of  which 
dated  from  the  cure  of  a  patch  of  lupus  on  the  cheek. 
Besnier,  from  long  clinical  observation,  \a»  come  to 
,  the  conclusion  that  secondary  tuberculous  infection  is 
a  not  infrequent  result  of  lupus  ;  sometimes  this  takes 
place  rapidly  (within  two  or  three  years),  sometimes 
very  slowly  {ten,  twenty,  thirty  years,  or  longer) ; 
usually,  he  says,  the  subjects  of  lupus  who  become 
phthisical  do  bo  in  a  latent  and  very  slow  manner. 
He  gives  the  proportion  of  such  secondary  phthisis  in 
his  own  practice  as  21  per  cent,  Dubois-Havenith  • 
states  that  among  1  IS  patients  under  his  own  care 
sufferiug  from  lupus  eight  died  from  pulmonaiy  con- 
sumption, Lailler,  from  observation  extending  over 
mruiy  years  at  the  St,  Lonis  Hospital,  states  that 
pulmonary  tuberculosis  is  a  frequent  cause  of  death 
among  suffcrei's  from  lupus.  Kenouard  t  found  Uiat 
of  137  cases  of  lupus  fifteen,  developed  pulmonary 
phthisis.  Hashind  of  Copenhagen  puts  the  proportion 
of  secondary  pulmonary  infection  in  the  lupus  patients 
in  hia  own  clinic  at  the  startling  figure  of  60  per  cent. 
On  the  other  hand,  Nevins  Hyde  of  Chicago  has  never 
seen  a  case  of  such  infection  ;  and  Brocq'a  experience 
has  been  equally  negativa 

This  divergence  of  opinion  is  sufficient  to  show 
how  ditficult  it  is  to  obtain  clinical  evidence  on  this 
point  which  is  conclusive  one  way  or  other.  The 
whole  subject  bristles  with  difficulties,  one  most 
obvious  source  of  fallacy  being  the  fact  that  both 
lupus  and  pulmonary  phthisia  may  have  a  common 
prediaposiug    factor,    namely,     tuberculous     inherit- 
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also  sometimes  complicated  by  wasting 
Many  patients,  however,  have  all  the 
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Jippearfttioe  of  robust  health ;  biit  as  a  class  s 
from  lupuB  are  not  long-lived. 

The  flsaential  etiological  factor  in  lupus  ia  local 
tuberculous  infection.  The  tubercle  bacillus,  though 
most  difficult  to  find,  ia  probably  always  present 
in  some  stage  of  tlie  lesion,  and  tuberculous  infection 
can  be  produced  by  inoculation  of  cnlturea  made  from 
these  lesions.  Of  the  exact  mode  in  which  the  in- 
fection is  ordinarily  conveyed  little  is  yet  definitely 
known.  It  is  probable  that  the  hacilluB  gains  access 
by  an  accidental  abrasion  of  the  epidermis,  or  it  may 
conceivably  be  cairied  to  the  skin  by  the  blood  or 
lymph  after  having  found  its  way  inside  the  body 
through  one  of  the  natural  passages.  There  are, 
however,  a  number  of  secondary  causes  which  play  a 
more  or  lef^s  important  part  in  the  production  of  the 
disease.  Youth  ia  a  predisposing  influence.  The 
disease  usually  begins  within  the  first  ten  years  of 
life,  oocaHionally  at  puberty,  seldom  later.  In  excep- 
tional instances  it  develops  in  middle  life  or  even  in 
old  age.  Females  show  considei-ably  greater  liability 
than  males.  The  disease,  while  sparing  no  class, 
numbers  more  victims  among  the  poor  than  among 
the  well-to-do.  Gold  is  a  predisposing  factor  of  some 
importance,  as  evidenced  by  the  greater  frequency  of 
the  disease  on  exposed  than  covered  parts.  Even  if 
cold  cannot  be  shown  to  have  any  direct  influence  in 
the  production  of  the  disease,  undoubtedly  it  has  a 
pernicious  efiect  on  the  process  when  once  established. 
Pre-existing  lesions  or  scars  form  the  starting-pointe 
of  the  disease  in  a  curtaiiL  proportion  of  casea 
Slight  injuries,  bums,  sores,  blisters,  infantile  eczema, 
etc.,  are,  according  to  Besnier,  "  very  commonly  "  the 
immediate  causes  of  lupus.  It  is  obvious  that  under 
such  conditions  the  tubercle  bacillns  may  more  readily 
gain  access  to  the  tissues  than  when  the  integument  is 
intact.     The  disease  has  l>een  known  to  bej^in  in  the 
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vesicles  of  herpea  (Crocker,  Kapoai).  The  atate  of  tlie 
general  health  has  no  direct  influence  on  the  causa- 
tion of  Itipus,  and  the  diaeaae  is  probably  hei-editary 
only  in  so  far  aa  a  tuberculous  inheritance  may  create 
a  pi'ediaposition  thereto.  It  has  been  suggested  by 
Baumgarten,  however,  that  the  bacillua  itself  ia 
directly  inlierited,  and  in  thut  case  the  origin  of  lupus 
might  be  explained  by  the  settlement  of  the  miero- 
organisni  in  the  skin  of  the  fcetus.  Cases  in  which 
lupus  has  been  directly  inocnlated  have  been  reported 
by  Jadassohn  *  and  others.  In  one  case  a  woman  was 
tattooed  on  the  fore-arm  by  a  man  suffering  from 
pulmonary  tuberculosis  from  which  he  afterwards 
died  ;  the  operator  used  hta  saliva  to  dilute  the  ink, 
and  typical  lupus  nodules  appeared  on  the  tattooed 
parts.  Besnier  f  showed  a  case  of  lupus  in  a  lad  aged 
IS,  in  whom  the  development  of  the  disease  had  taken 
place  in  a  vaccination  sear,  where  it  had  developed 
within  a  few  mouths  of  the  operation.  Dubois- 
HavenithJ  mentioDs  a  case  which  suggests  the  possi- 
bility of  contagion  in  certain  circumstances :  two 
sisters,  one  of  whom  had  for  eight  years  had  a  large 
patch  of  lupus  on  the  left  cheek,  shared  the  same  bed. 
For  the  last  two  yeai-s  the  other  sister  has  had  a 
lupus  patch  on  the  lobe  of  the  right  ear — that  is  to 
say,  the  ear  which  is  sometimes  in  contact  with  her 
sister's  cheek  as  they  lie  in  bed.  As  a  rule,  however, 
it  may  be  stated  that  lupus  is  not  contagious. 

In  a  well-marked  case  of  lupus  the  diagnosis  ia 
easy.  The  presence  of  apple-jally  nodules  at  once 
indicates  the  nature  of  the  process.  A  typical  lupus 
patch  with  its  infiltrated  raised  surface,  defined  edge 
studded  with  apple-jelly  nodules,  the  whole  covered 
with  a  ujoderatety  thick  layer  of  scales,  can  hardly 
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be  mistaken  for  anything  else.  The  disease,  however, 
may  aometimea  have  to  be  distinguished  from  syphilis, 
scrofuloderniia,  lupus  erythematosus,  rodent  ulcer,  and 
cancer.  The  following  are  the  points  diSereiitiating 
it  from  syphilis  : — It  begins  in  childhood,  whei'eaB 
syphilis  begins  in  adult  life  ;  in  its  rate  of  progress  it 
is  to  ayphilia  aa  the  hour  hand  to  the  minute  hand  of 
&  clock  (Payne) ;  the  ulcers  are  ragged  inatead  of 
shaip-edged ;  the  ulcerative  process  never  involves 
bonea  ;  lastly,  if  the  lesions  are  syphilitic,  other  traces 
of  the  disease  are  sure  to  be  discoverable,  and  if  any 
doubt  should  remain,  a  course  of  anti-syphilitic  treat- 
ment will  clear  it  up. 

In  acrofulodermia,  also,  other  evidences  of  the 
disease  are  to  be  seen  on  the  neck  or  elsewhei-e,  in 
the  form  of  enlarged  glands  or  scars.  As  lupus  and 
acrofulodemiia  not  infrequently  coexist,  and  aa  the 
treatment  of  both  coiuHtiona  is  practically  the  sani6, 
the  recognition  of  what  is  lupus  and  what  is  scrofala 
is  a  matter  more  of  academic  than  of  practical  im- 
portance. 

The  points  of  distinction  between  lupus  erythema- 
tosus and  lupus  vulgaris  may  lie  summed  up  as  follows : 
— While  lupus  vulgaris  a.ppejira  before  pubei'ty,  lupus 
erythematosus  generally  shows  itself  after  that 
period  ;  the  soft  apple-jelly  nodules  characterintio 
of  lupus  vulgaris  are  altogether  alisect  in  Inpus 
erythematosus  ;  while  lupus  vulgaris  usually  ulcerates 
at  some  time  in  its  course,  lupiia  erytlieniatosns 
never  does  so  ;  while  lupus  vulgaris  erodes  cartilage, 
lupus  erytliematoHus  never  extends  to  the  deeper 
parts;  finally,  lupus  vulgaris  is  not  symmetrical  la 
ite  distribution,  like  lupus  erythematosus.  There  are 
cases,  however,  in  which  the  characteristic  lesions  of 
lupua  vulgaris  are  masked  by  cederaatous  RwelliuH, 
and  in  such  circumstances  it  may  he  difficult  to  dis- 
tinguish it  from  that  condition  ;  even  then,  however. 


[kXIX.]   LOPOS    VULGARIS!   j 


401 


I 


if  the  scaly  covering  of  the  patch  be  removed  the 
prickle-like  plugs  of  dry  sebaceous  matter  passing 
into  the  orifices  of  the  ducts  from  the  lower  anrf ai.'ea  of 
the  orusts  will  serve  to  identify  the  condition  as  lupua 
erythematoaua.  The  condition  in.  which  lupus  vulgaris 
assumes  the  aspect  of  lupus  erythematosus  hits  already 
"been  described.  By  stretching  the  skin  at  the  spread- 
big  edge  of  the  disease,  however,  small  amber-coloured 
nodules,  having  the  characters  of  those  distinctive 
of  ordinary  lupus,  can  generally  be  seen.  Although 
such  patches  never  present  any  trace  of  ulceration,  a 
tendency  to  cicatrisation  is  visible  at  the  border ;  this 
is  never  observed  in  true  lupus  erythematosus. 

In  its  earliest  stage  lupus  may  sometimes  resemble 
eczema  seborrhoicum,  but  th«  appearance  of  the  apple- 
jelly  nodules,  the  slow  course  of  the  process,  and  the 
tendency  to  the  formation  of  scars,  will  serve  to  dis- 
tinguish it  from  that  afiectian. 

Rodent  ulcer  is  essentially  a  disease  of  later  life. 
The  ulcer  is,  as  a  rule,  single ;  it  is  much  slower  in 
its  course  than  lupus,  and  it  rea^jhes  deeply  into  the 
tissues.  It  differs  from  a  lupus  ulcer  in  having  an 
indurated  border  and  a  smooth  floor. 

Epithelioma  is  also  a  disease  of  later  life.     The 

trd  everted  edge,  the  foul  base  often  roughened  with 

.rty  formations  or  sprouting  with  cauliflower-like 

tcrescences,  the   implication   of   neighbouring  lym- 

jlands,  and  the  secondary  deposits  in  other 

parts,  will  serve  to  identify  the  disease. 

In  certain  rare  cases,  where  the  lesions  are  numer- 
ous and  scattered  about  the  body,  and  where  they 
are  exceptionally  scaly,  lupus  may  more  or  less  closely 
simulate  psoriasis  ;  but  on  careful  examination  there 
will  almost  always  be  found  one  or  two  patches  at 
least  presenting  the  typical  charmiters  of  lupus. 

The  prognosis  is  favourable  as  regards  life,  aa 
'lupus   aeldoin,  if   ever,  directly    cauae&  iea.'s^    "^V^ 
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pofidbQity  of  secoiuUrr  tabenralons  infeceion,  sL'glit 
■s  on  llie  wholo  il  may  be,  jaunt,  be  l>ome  in  mind. 
As  far  as  r«<.-oveiy  is  (.-oncerncd,  the  prospects  of  tlie 
pttUent  (lepeDd  on  ibe  seVBrity  and  extent  of  the 
proce^  and  in  an  almost  e^iosl  degree  on  the  treat- 
ment which  is  applied.  In  the  roost  favourable 
circumstances  lupus  is  an  ob&tinate  affection,  with  a 
pronounced  tendency  to  reciiir^nce,  even  after  the 
most  thorotigh  removal  U  the  disease  be  limited  in 
extent,  however,  and  the  patieat  otherwise  healthy, 
pentevering  treatment  will,  in  a  certain  proportion  of 
cases,  bring  abont  a  cure.  As  already  said,  the 
process  is  most  active  in  childhood,  and  the  older  the 
patient  the  more  hopeful  is  the  prospect  of  treatment 
proving  successfnl. 

Patliologicatly,  lupus  vulgaris  is  a  local  tubercu- 
losis of  the  skin.  The  essential  lesion  is  a  new 
growth  resulting  from  the  irritation  caused  by  the 
presence  of  the  tubercle  bacillus.  (Plate  X.,  Fig,  6.) 
The  process  begins  in  the  deeper  liiyers  of  the  cutis  ; 
the  nodules  displace  the  bundles  of  fibrous  tissue, 
and  as  they  increase  in  size  they  grow  upwards 
through  the  skin,  destroying  its  component  elemeuts 
by  pressure,  so  breaking  through  the  papillary  layer 
and  emerging  on  the  su  rface,  where  they  are  coveted 
only  by  epithelium,  more  or  less  translucent,  as 
ulready  said,  according  to  its  thickness. 

On  microscopic  examination  the  nodules  are  found 
to  be  composed  of  giaat  cells  (Plate  X.,  Fig.  Q),  sur- 
rounded by  a  layer  of  epithelioid  celts,  with  an  outer 
envelope  of  or^ary  lymphoid  or  small  round  cells. 
The  lupus  nodule  is  practically  identical  in  structure 
with  the  tuberculous  nodule,  and  this  fact  led  Fried- 
lander  and  Koater  to  look  upon  lupus  as  a  local 
tuberculosis  before  this  was  proved  Iwcteriologioally 
by  Koch.  Tubercle  bacilli  are  present  in  numbers, 
which  probably  vary  with  the  acutpnesa  of  the  case; 
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even  m  the  growing  edge  there  is  often  only  one  in  a 
giuut  cell.  It  ia  oot  BUrprising,  therefore,  that  fre- 
quently they  cannot  be  discovered  on  the  most  careful 
examination.  When  a  lupus  nodule  has  reaL'hod  it« 
highest  development,  retrogresaion  aete  in.  This  may 
take  one  of  two  direotiona— namely,  either  fatty 
degeneration,  followed  by  the  formation  of  a  tibi'ous 
cicatrix,  or  softening  and  ulceration.  Lupus,  however 
extensive  or  disaerainated  it  may  be,  ahowa  compara- 
tively little  tendency  to  becotae  generalised. 

In  the  treatment  of  lupus  the  object  to  be  aimed 
at  ia  the  complete  removal  or  deatruction  of  the 
diseaaed  ti.saiie.  For  this  purpose  internal  treatment 
ia  useless,  although  it  may  sometimes  be  of  servioe 
indirectly  by  remedying  any  constitutional  condition 
which  favours  the  proliferation  of  pathogenic  micro- 
organisms. In  deciding  upou  the  particular  method 
of  local  treatment  to  be  puraued,  the  practitioner 
must  not  be  guided  entirely  by  the  destnictive 
energy  of  a  particular  agent  or  procedure  ;  other 
points,  such  aa  the  aize  and  situation  of  the  lesions, 
the  tolerance  of  pain  in  a  given  patient,  the  length 
of  time  which  the  treatment  will  probably  take,  and 
the  nature  of  the  scar  likely  to  be  left,  have  to  be 
taken  into  account,  according  to  the  circumatancea  of 
the  CHse.  Again,  the  idioayncraay  of  the  disease  itself 
must  be  reckoned  with;  while  in  some  cases  the 
roughest  handling  does  no  harm,  in  others  the  disease 
is  of  so  angry  a  nature  that  even  the  nuldest  local 
treatment  is  resented.  In  dealing  with  lupus,  as  with 
other  aS'ections  of  the  skin,  the  practitioner  must  feel 
his  way,  and  while  ruthless  in  hia  war  against  the 
diseaae,  must  never  forget  that  there  is  a  patient 
behind  it. 

If  lupus  is  superficial  an  uttempt  should  be  made 
to  bring  about  exfoliation  of  the  diseased  tissues. 
The  beat  application  for  this  purpose  i%  ssiw^Xvc.  wcui^ 


whicli  may  be  uhbiI  in  the  form  of  Umia'a  salicylic 
acid  and  iTeoaote  plaster-mull,  the  latter  drug  beiog 
intro'luoed  to  neutralise  tbe  pain  caused  by  the 
former.  The  parts  should  first  he  softened  with '  an 
emollient  ointment  and  then  well  washed  -with  soh 
Boap,  so  as  to  reniovts  the  scales.  Care  must  be  taken 
not  to  continue  the  use  of  salicylic  acid  too  lon^,  and 
to  confine  its  use  sm  nearly  as  possible  to  the  afiectod 
surface,  ao  as  not  to  injure  the  surrounding  skiit. 
Another  way  of  employing  salicylic  acid  ia  to  add  it 
to  glycerine  in  sutticient  quantity  to  form  a.  cream, 
with  a  little  creosote,  and  apply  it  on  lint  For 
cither  of  these  applications  may  be  substituted 
Brooke's  ointment,  which  ia  composed  as  follows  : 

Wf    ZiDci  oxidi  

Aiuyl.  piUv.  

ViLsolin.  ulb.         

RydrHrg.  oleatis  (S  pet  i^ont.)     ... 

Acid,  sulipyl 

lohthyol 

0!.  lavanilula'       

This  ointment  should  be  vigorously  rubbed  in  night 
and  morning,  the  part  bemg  then  thickly  dredged 
over  with  ]>otato-atarch  powder.  I  have  seen  excellent 
results  follow  the  use  of  this  ointment.  If  the  aldii 
ahould  break  it  should  be  dressed  with  some  simple 
antiseptic  application  such  as  borocic  acid  ointment. 

Parasiticide  applications  are  sometimes  very  uaefuL 
Mercurial  plasters  may  be  applied,  or  an  ointment  of 
one  or  two  grains  of  bichloride  of  mercury  to  the 
ounce  of  vaseline  may  be  used.  Prof.  White  of  Boston 
says  that  by  this  inethod  a  cure  is  effected  in  a  few 
mouths.    Ooutrelepont  f  applies  a  solution  of  corrosive 

•  "  A  Pniliiniiiary  'rreatmeiit  of  Lupiut  Vulaaria,"  Brit.  Jimnt. 
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sublimate  of  1  in  1,000  under  guttapercha  tiasue,  and 
aays  the  method  has  beeu  very  successful  in  hia  LeuicIb. 
DuboiB-HavenitL,*  on  the  other  hand,  who  hag  fre- 
quently tried  it,  has  had  "variable,  but  always 
incomplete,  results."  Bichloride  of  mercury  has  also 
been  injected  into  lupus  patches  by  Doutrelepont, 
Tansini,  and  others,  with  a  beneficial  effect. 
Harrisont  of  Clifton  claims  to  have  cured  lupus  by 
impregnating  the  affected  tissues  with  sulphurous 
acid  in  the  nascent  state.  An  aqueous  solution  of 
hyposulphite-  of  soda,  grs.  40  to  5J  (No.  1  lotion,  or 
night  application),  is  applied  to  the  affected  parts  by 
means  of  lint  covered  with  guttapercha  tissue  or 
oilskin,  the  object  being  to  saturate  the  tissues 
thoroughly  with  this  soda  salt.  The  following  morning 
a  lotion,  consisting  of  pure  hydrochloric  acid  (B.P.)' 
IH_v  in  water  5j  (No,  2,  or  day  application),  is  applied. 
In  tliis  way  a  quantity  of  nascent  sulphur  and  sul- 
phurous acid  is  said  to  be  formed  deep  in  the  diseased 
structures.  The  lotions  are  changed  night  and  day, 
and  the  treatment  miist  be  continued  for  weeks. 
The  result,  according  to  Hariison,  is  that  the  lupua 
tissue  is  destroyed,  scabs  and  scales  quickly  disappear, 
and  an  ulcerated  surface — which  soon  shows  a  ten- 
dency to  heal  — is  produced.  It  is  probable,  however, 
that  by  this  method  only  the  organisms  which  cause 
suppuration  and  ukeration  are  destroyed,  the  lupus 
process  itself  being  untouched. 

Chemical  caustics  are  often  very  useful  if  applied 
thorough    manner.     Here  the  question   of   an- 

leticB  naturally  presents  itself.  The  injection  of 
cocaine  round  the  patch  of  lupus  to  be  operated  on 
will  often  dull  the  sense  of  pain  sufficiently  for  the 
purpose  in  view.  The  advisshility  of  a  general  an- 
leathetic,  and  the  choice  of  an  agent  if  such  be  thought 
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necessary,  muet  depend  on  the  special  circuiu stances 
of  the  case.  Among  chemical  caustics  nitrate  of 
Milver  holds  the  first  place,  and  is  still  the  favourite 
remedy  for  lupus  with  some  very  experienced  derma- 
tologists. It  acts  only  on  the  diseased  tissue,  and 
may  thus  he  vei7  freely  applied.  The  patch  should 
be  deeply  grooved  with  the  solid  stick  in  varioua 
directions  till  the  whole  is  destroyed.  The  procedure 
is  extremely  painful  both  at  the  time  of  the  operation 
and  for  some  hours  afterwards.  It  has  the  advantage 
that  it  causes  no  bleeding,  and  the  pares  require  no 
special  attention  between  the  visits,  Equiilly  good 
results,  however,  can  be  obtained  by  milder  meaaurea. 
Acid  nitrate  of  mercury,  applied  on  the  end  of  a  probe 
tipped  with  cotton-wool,  is  a  more  efficient  caustic 
tlian  nitrate  of  silver,  but  it  is  also  more  painful  and 
gives  rise  to  unsightly  scars.  Lactic  acid  is  useful 
for  the  treatment  of  idcerated  surfaces ;  it  causes 
comparatively  little  pain,  but  as  it  acta  impartially 
on  somid  and  on  diseased  tissue  the  neighbouring  parbi 
must  be  protected  when  it  is  used.  It  is  most  applic- 
able tor  lupus  of  mucous  membranes.  Arsenical 
paste  destroys  lupus  tissue,  but  the  application  causes 
severe  pain,  and  arsenical  poisoning  is  not  impossible 
unless  great  care  Ite  taken.  The  following  is  Hebra's 
formula  ; — 


This  ia  spread  on  linen  and  applied  evenly  OD 
strips,  over  which  a  piece  of  lint  is  firmly  bandaged. 
The  caustic  should  lie  left  in  nittt  for  twenty-four 
houi-8,  when  the  parts  are  carefully  oleanaetl  and  the 
paste  re-applied.  Chloiide  of  zinc  is  extremely  useful 
as  a.  caustic  agent,  especially  as  a  supplement  to 
sui'gical  measures.    It  may  !«  applied  in  a  solution  of 
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equal  parts  of  chloride  of  zinc  and  alcohol,  or  iii  Lha 
form  of  a  paste  camposed  as  follows  : — 

»H7  Chloride  of  zinc  jxvj" 
Powdered  opinm  ,..  ...  Jjsa 
Hydrochloric  acid 5VJ 
Boiling  water  to     ...         j^s 

Diesolve.  To  ono  duucb  of  the  aolutiou  add  twu  drachma 
of  whmtcQ  fiour  (Middlesss  Huap,  I'h,). 

Pyrogallio  acid  is  extremely  uaeful  in  some  cases. 
It  has  a  selective  action  on  the  tissues,  and  as  a  rule 
cauises  oomparatively  little  paio  ;  to  this  rule,  however, 
there  are  exceptions,  a  fact  which  the  practitioner 
will  do  well  to  bear  in  mind.  It  may  be  applied 
in  the  form  of  a  plaster-mull  or  as  an  ointment  (10 
per  cent.),  or  in  a  saturated  ethereal  solution.  The 
latter  form  is  much  used  by-  Besnier.  He  brushes 
the  solution  over  the  affected  surface,  which  ia  then 
covered  with  traumaticin  ;  tbis  is  repeated  till  all 
the  lupus  nodules  have  been  destroyed.  Pyrogallic 
acid  is  particularly  useful  in  the  after-treatmeut  of 
patches  that  have  been  subjected  to  erasion,  scarifi- 
cation, or  cauterisation.  It  may  be  combined  with 
aalicytic  acid  in  10  per  cent,  in  collodion,  or  in  the 
foT-m  of  ointment. 

The  mechanical  treatment  of  lupus  includes 
excision  ;  erasion  ;  scarification  ;  and  cauterisation 
{a)  simple  and  (6)  electrical. 

Excision  gives  excellent  results  if  the  whole  of  the 
disease  can  be  removed  without  leaving  too  large  a 
breach  of  surface.  The  operation  is  chielly  applicable 
in  the  case  of  limited  pntches  situated  on  the  limbs 
or  trunk.  Healing  of  the  wound  is  greatly  aided  by 
transplantation  of  skin  after  the  manner  of  Thiersch. 
In  this  way  comparatively  hirge  gaps  in  t!ie  tegu- 
mentHiy  covering  have  l>een  iilletl  np.  The  most 
thorough     removal     of     the    lup\is    Viswac,  \ity«fcNe?i, 
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affords  no  absolute  guarantee  against  recairenoei 
Excision  is,  for  obvious  reasons,  seldom,  if  ever, 
applicable  in  lupus  of  the  &ce. 

Erosion  or  scraping  is  perhaps  the  most  useful 
procedure.  The  ulcei-ated  surface  is  scraped  out  with 
Volkmatin's  sharp  sfioon,  juat  like  a  tuberculous  joint. 
The  instruments  used  vary  in  size  and  shape  accord- 
ing to  the  different  parts  on  which  they  have  to  bo 
employed.  The  scraping  must  be  done  with  some 
amount  of  force ;  and  it  will  be  found  that  the 
underlying  healthy  tissue  is  much  tougher  than  the 
diseased  structures,  which  break  down  readily  under 
the  curette.  A  practised  operator  knows  when  he 
has  got  down  to  healthy  tissue  by  the  resistance 
which  he  feels.  Bleedinff  may  be  checked  by  preasorfi 
with  pieces  of  cotton-wool.  However  thoroughly  thft 
lupus  tissue  may  seem  to  have  been  scraped  away, 
fresh  nodulas  are  almost  certain  to  mabe  their 
appearance.  They  should  be  at  once  scraped  away 
or  broken  up.  For  this  purpose  a  double- threaded 
screw  instrument  devised  by  me  will  be  found  useful. 
Some  powerful  paraj^itieide  substance,  such  as  strong 
carbolic  acid  or  bichloride  of  mercury  (1  in  2,000), 
ahould  be  used  to  wash  the  raw  surface,  and  the 
wound  should  be  dressed  antiseptioally.  Erasion 
is  a  valuable  method  of  treatment,  but  as  a  rule  it 
requires  to  be  supplemented  by  chemical  agents  such 
as  pyrogallic  acid  or  chloride  of  zinc,  which  complete 
the  work  of  destruction.  Veiel  supplements  eraaion 
by  multiple  puncture,  stabbing  the  scraped  surface  in 
hundreds  of  points  with  a  narrow-hladed  knife.  These 
stabs  are  as  close  together  as  possible.  The  process 
is  repeated  three,  five,  and  even  eight  times  within 
a  fortnight  or  a  month.  The  following  method,  whioh 
was  communicated  to  me  by  Iiord  Lister,  answers 
well.  After  the  diseased  tissue  has  been  thoroughly 
scraped  out  and  the  bleeding  has  ceased,  the  holes  are 


filled  up  with  fuming  nitric  acid,  which,  aft«r 
being  allowed  to  saturate  the  tissues  for  a  few 
moments,  ia  neutralised  by  a  solution  of  bicarbonate 
of  Boda.  When  the  effervescence  Las  entirely 
ceased,  the  part  is  dressed  in  the  usual  way.  There 
is  hardly  any  subsequent  pain,  and  the  results  are 
excellent. 

Scarilication  oonsista  in  ploughing  up  the  dit^eaaed 
patch  in  close-set  parallel  furrows,  bo  that  all  the 
nodules  are  broken  up.  A  lupus  patch  may  be 
scarified  in  diHerent  directions— the  line^n  crossing 
each  other  so  that  no  point  shall  escape  the  knife. 
The  secret  of  successful  scaritication  is  to  use  very 
sharp  instruments,  and  to  uiiilti|)ly  the  incisions  so 
as  to  cover  the  whole  surface  in  such  a  way  that  the 
diseased  tissue  shall  be.  as  it  were,  thoroughly  minced 
up  and  the  nutrient  vessels  destroyed  or  occluded. 
The  scarification  should  be  carried  below  the  level  of 
the  new  formation  without  going  beyond  the  limit 
of  the  true  skin.  The  treatment  should  always  be 
begun  at  the  edge.  The  bleeding  can  easily  be 
chocked  by  pressure  with  cotton-wool,  and  the  pain 
of  the  operation  can  be  to  a  large  extent  mitigated 
by  the  previous  use  of  cocaine.  Scarification  leaves 
a  better  scar  than  scraping,  and  is  therefore  more 
suitable  when  the  face  is  the  seat  of  the  disease. 
The  results,  on  the  whole,  are  satisfactory,  though 
recurrence  takes  place  in  about  as  large  a  proportion 
of  cases  m  after  other  methods  of  treatment.  The 
objections  to  it  are  that  it  necessarily  requires  a  long 
time,  during  which  the  suflerer's  patience  or  health 
may  give  way  ;  it  is  also  attended  with  a  considei-able 
amount  of  pain,  and  the  loss  of  blood  which  it  causes 
may,  in  the  aggregate,  be  of  serious  consequence  in  a 
weakly  patient.  A  still  graver  objection  against  it  is 
urged  by  Besnier,  who  states  that  secondary  tuber- 
culous infection  ia  very  likely  to  be  caused  dM-ra^si, 'Owfe 
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process  of  BoariiicatioD,  particles  of  the  diseased  tissue 
being  carried  awa,y  in  tbe  blood  aud  inoculated  in 
some  other  part  of  the  surface.  Though  I  have 
operated  on  a  large  number  of  cases  iu  this  way,  1 
have  never  seen  such  a  result  follow. 

Cauterisation  witii  Paquelin's  cautery  is  a  severe 
method  which  should  hardly  ever  be  used  except 
when  it  may  be  of  importance  to  destroy  the  disease 
very  rapidly.  It  destroys  lupus  in  a  minimum  of 
time,  but  at  the  expense  of  a  maximum  of  cicatrix, 
with  all  the  subsequent  possibilities  of  deformity  and 
disablement.  The  method  should  be  reserved  for  the 
destruction  of  small  recurrent  nodulea.  The  galvano- 
cautery  is  more  generaDy  apjilioable,  and  its  effect  ia 
much  more  under  the  operator's  control.  It  may  be 
used  by  way  of  puncture,  the  affected  tissues  being, 
aa  it  were,  tattooed  with  the  incaiideseent  point  with 
which  the  apple-jelly  nodules  are  individually  attacked. 
Oalvano-cautevisation  can  be  used  as  a  primary  method, 
the  affected  surface  being,  as  in  the  case  of  scariflcor 
tion,  first  attacked  at  the  edge.  It  is  also  very  use- 
ful as  a  supplementary  method  after  erasion  or  scari- 
fication for  the  destruction  of  recurrent  nodules, 
Beflnier  thinliH  that  the  use  of  the  galvano-cnuleiy 
is  much  less  likely  to  be  followed  by  auto-inoculation 
than  procedures  which  are  attended  with  bleeding. 

The  Riintgen  rays  have  been  used  with  some 
advantage,  and  the  application  of  concentrated  light 
deprived  of  its  heat-rays  ia  said  by  Finsen  of  Copen- 
hagen to  give  good  results. 

An  important  practical  point  that  must  be  borne 
in  mind  in  connection  with  all  the  severer  roothods 
of  ti-eatment  is  to  know  when  to  hold  one's  hand. 
When  inflammation  is  severe,  and  the  affected  tissans 
are  proportionately  irritable,  sootljing  applications 
must  be  used  for  a  time.  For  this  purpose  calamitifl 
or  lead  lotion  will  be  found  most  useful.      RudicaJ 


chap-xix.]  Lupus  Vulgaris^  Treatment.        4I1 

treatment  sliould  not  be  proceeded  with  till  the 
iiiHanimatory  condition  has  been  subdued. 

With  regard  to  the  choice  of  a  method  adapted  to 
the  situation  of  the  diaease,  it  may  be  stated  in 
general  tenna  that  oti  the  face  suarili cation  followed, 
if  necessary,  by  galvano-cautery,  and  on  the  trunk 
and  limbs  erasion  followed  in  the  same  way  by 
galvano-cautery,  are  the  most  suitable  procedures. 
In  either  case  the  initial  advantage  obtained  by 
mochanica!  treatment  will  need  to  be  followed  up 
by  chemical  caustics  and  pHrusiticide  agents.  There 
ia  no  general  formula  for  the  treatment  of  lupus. 
Each  case  must  be  treated  in  accordance  with  its 
requirements,  and  each  of  the  methods  described  has 
its  own  special  advantages  wlien  used  in  the  proper 
circumstances.  As  already  sa^id,  the  practitioner  will 
tind  it  necessary  to  study  the  manner  in  which  the 
disease  responds  to  difTeretit  mcdea  of  treatment, 
always  keeping  in  mind  the  ohject  to  be  aimed  at- — 
namely,  the  destriiction  of  the  new  growth.  In  the 
vast  majority  of  cases  it  will  he  found  that  different 
methods  will  have  to  be  employed  at  different  stages, 
while  occasionally  it  will  be  advantageous  to  suspend 
all  treatment  for  a  time  till  tlie  disease  has,  as  it 
were,  lost  the  tolei-anoe  which  prolonged  medication 
has  produced.  The  application  of  cbeniical  substances 
will  cure  only  milder  forms  of  lupus  where  the  dis- 
ease is  superficial.  On  the  other  hand,  there  is  no 
mechanical  method,  however  severe,  that  will  infallibly 
prevent  i*ecurrence.  The  best  results  will  be  obtained 
by  a  judicious  combination  of  mechanical  with  chem- 
ical treatment.  The  patient  should  he  kept  for  a  con- 
aderable  time  under  strict  observation,  so  that  any 
fresh  outbreak  of  the  disease  may  be  treated  at  once, 

Constitutional  treatment  must  be  catried  out  on 
general  principles.  In  a  certain  proportion'  of  cases 
the   patients  present  no  evidenwi   ot  iJ.Weai'iii,  asA. 
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therefore  require  no  internal  medication.  There  is  j 
itxtemul  rewedj  that  has  any  Gpecitic  effect  on  lujM 
Arsenic,  tiie  adQiinistra.tion  ot'  which  ib  a  kind  t 
ceremonia,!  obaervance  wliich  some  practitionera  < 
aider  indispensable  in  all  cuses  of  akiu  disease,  is 
useless.  Besnier  gives  iodoform  and  Morel-LavalJ^ 
has  tried  subculaueoua  injeetiona  of  the  aaoie  sub- 
stance with  aome  succeas ;  but  the  reaulta  have  not 
been  sutHciently  convincing  to  bring  the  method  into 
general  favour.  The  same  may  be  said  as  regards 
iodide  of  potassium,  adi-ocated  by  Duhring.  If  the 
patient  is  of  Bcrofuious  constitution,  the  treatment 
appropriate  for  that  condition  is  indicated.  Ood-Uver 
oil  iu  such  cases  appears  to  liave  a  decidedly  favour- 
able effect.  Good  food,  sea  air,  and  attention  to 
hygiene  are  powerful  adjuvants  in  the  treatment  of 
scrofulous  individuals.  Other  unfavourable  conditions 
— auch  as  aiiicmia,  chlorosis,  etc.— must  be  dealt  with 
by  appropriate  measures. 

Tuberculin,  although  certainly  not  the  specific 
which  it  was  at  lirst  believpd  to  be,  has  etill,  in 
my  opinion,  a  distinct  place  in  the  therapeutics  of 
lu|ius.  The  injections  sometimes  cause  an  inimediate 
reaction  of  such  violence  that  it  quickens  the 
activity  of  the  process,  and  in  the  moat  favourable 
circumstances  the  temporary  improvement  that 
follows  them  speedily  disappears.*  Notwithstanding 
this,  tuberculin  seems  to  modify  the  lupus  proceds 
in  such  a  way  that  the  disease  becomes  mora 
amenable  than  l»efore  to  local  treatment.  My  own 
experience  has  been  decidedly  encouraging,  all  the 
more  that  my  earlier  expectations  were  grievously 
disap^xtinted.  Of  t^-elve  cases  in  which  I  gave  the 
tuhei-onlin  treatment  a   full   trial   there   was  not  one 
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that  did  not  within  a.  comparatively  short  time  relapse 
to  a,  condition  ns  liad  as  liefore  the  treatment.  Further 
obBervation,  however,  has  convinced  nie  that  the 
tuberculin,  while  failing  by  itself  to  effect  a  cure, 
pf^venta  recurrence  wlieu  the  disease  has  been  de- 
Btroyed  by  other  means.  The  patients  referred  to 
were,  after  the  failure  of  the  tuberculin,  treated 
by  the  ordinary  chemical  and  mechanical  methods, 
and  may  now  be  looked  upon  as  practically  cured. 
Ab  treatment  of  the  same  kind  had  been  tried  in 
all  these  cases  for  years  pi^viously  without  per- 
manent success,  ttie  apparent  aboliticn  of  the 
tendency  to  recurreace  must  te  placed  to  the  credit 
of  the  tuberculin.  I  consider,  therefore,  that  a  course 
of  tuberculin  injections  should  be  a  preliminary  to 
the  treatment  of  lupus  by  any  of  the  methods  that 
have  been  described.  It  is,  however,  absolutely 
contra-iiidicftted  if  there  be  any  reason  to  susjiect  the 
existence  of  visceral  tuberculosis, 

I  have  tried  the  new  tuberculin  (TR)  in  a  series 
of  cases  with  results  which,  though  brilliant  at  first, 
have  since  proved  very  disappointing.*  Thyroid 
feeding,  recommended  by  Byroni  Bramwoli,  bas 
not  been  effective  in  my  hands  in  lupus.  la 
some  cases  of  scrofulodermia,  however,  it  has  been 
of  aervice. 

At  the  International  Congress  of  Dermatology, 
held  at  Vienna  in  1S92,  Hans  von  Hebra  showed 
some  cases  of  lupus  which  he  had  treated  by  sub- 
cutaneous injections  of  thiosinamin.  The  injections 
caused  local  reaction  without  constitutional  disturb- 
ance, and  seemed  to  influence  lupus  tissue  favourably, 
and  to  make  cicatricial  tissue  soft  and  pliable.  Tom- 
maaoli  t  tried  injections  of  dog's  aerum  in  lupus,  but 
with  no  very  brilliant  results. 

•  Morria  siiii  Whittiel.i.  S'it.  M^l.  J.mrn.,  \m. 
t  Hijuriita  Medica,  Muy  SUth,   1H!I;;. 
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flEXERAI,  INOCIILABLG  DISEASES  {fnntijmrd). 
Svi'HELlS. 

Syphilis  is  a  cHaease  caused  by  the  introduction  i 
the  system  of  a  specific  poison,    "p'       '        ' 
produced  by  a  micro- organism,  but  this  has  not  J 
been  definitively  icIentiBed.  The  poison  is  inoculata" 
that  is,  conveyed  by  direct-  contact ;  an  abrasion  jg 
surface  on  the  part  of  the  recipient  facilit&teB  t. 
introduction   of   tbe   virus,   but  is    by  no   meaiuS.J 
necessary  condition  of  infection.     The  disease  ia,  T 
the  vast  majority  of  ca^es,  transmitted  during  coibg 
but  infection  mtty  take  place  on  any  part  of  the  1) 
iu  which  the  poison  is  implanted.    Tt  may  be  acquire 
ur  it  may  be  inherited — either  from  a  diseased  fatk 
(sperm  inheritance}  or  from  a  diseased  mother  (gfit 
inheritance).      Germ    inheritance    may    take    plot 
whether  the  mother  be  the  subject  of  syphilis  at  €' 
time   of    conception,    or    whether   she    contract  f 
disease  at    any   period    during  gestation  ;    thUB,  , 
pointed    out   by  Hutchinson,  the   child  h(>s  a  i; 
greater  chance  of  being  infected  by  the  mother  ^ 
by   the   father.     Both-  pirents    m;iy,    of   course,   ; 
syphilitic,  and    tbe  ofTspring    will,  in   these  c 
stances,    have  a  double    chance   of    being  infa 
but  there  is  no  evidence  to  show  that  the  resulia 
disease  is  of  a  severer  tjrpe  than  when  the  poison  J 
drawn  from  only  one  aotirce,     What  is  inherited,  f 
syphilis  is  not  merely,  as  in  the  case  of  tuberculoi 
a  predisposition  to  a  particalar  disease  but  the  a 
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virus  itself,  modified,  it  may  !»*,  by  its  passage  tlirough 
the  pai*nts. 

In  whatever  way  the  poison  is  transmitted,  the 
disease  is  slways  one  and  the  same  ;  but  the  severity 
of  its  manifestations  may  be  vei^y  greatly  modified 
either  by  the  constitutional  peculiarity  of  the  patient, 
or  by  treatment,  or  by  a  combiuation  of  both  these 
factors. 

Syphilis  is  really  a  specific  exantheniatous  fever, 
"diluted  by  time,"  to  use  the  happy  expression  of 
Moxon.  It  pveaentfl  a  close  analogy  to  small-pox ; 
for  instance,  if  we  suppose  the  eruptive  stage  to  be 
dmwn  out  into  months  instead  of  days,  and  the 
sequelee  to  come  on  after  years  instead  of  weeks,  the 
following  stages  can  be  recognised  in  a  typical  case  of 
acquired  syphilis:  (1)  a  latent  period,  which  inter- 
venes between  the  date  of  contagion  and  the  earliest 
sign  of  local  infection ;  (3)  an  incubation  p&i'iod,  which 
includes  the  formation  and  development  of  the 
chancre  and  enlat^ement  of  the  nearest  lymphatic 
glands  ;  (3)  a  period  of  invtusipn,  including  the  specifio 
fever  with  it«  associated  phenomena  up  to  the  appear- 
ance of  the  general  eruption  ;  (4|  an  frtiplii>v  period 
with  early  and  !ate  development  of  characteristic 
lesions  on  the  skin  and  mucous  membranes,  and  in 
the  glands;  (5)  a  period  of  ijiiiescence ;  (6)  a  period 
of  seqiielip,  consisting  of  late  local  so-called  "  tertiaiy" 
lesions.  For  practical  piirposea  Eioord's  division  of 
syphilis  into  three  stages — primary,  secondary,  and 
tertiaiy — is  convenient,  and  .corresponds  with  fair 
accuracy  to  natural  divisions  in  the  dinical  hiatoiy  of 
the  disease.  It  is  necessary,  however,  that  a  clear 
conception  should  be  formed  of  the  exact  state  of 
things  indicated  by  these  terms.  In  the  primary 
stage,  during  the  development  and  continuance  of  the 
initial  lesion,  syphilis  is  a  local  disease,  and  the  virus 
can   1«)  conveyed  only  by  direct  contagioti  i\oni  'Owe, 
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local  8ore.  la  the  secondary  stage — representing  the 
eruptive  period  of  a  specific  fever — syphilis  becomes  a 
geaer&l  dii^ease,  and  naanifests  constitutional  symptoma 
due  to  the  diffusion  and  multiplication  of  the  jioison- 
ooa  products  iii  the  blood  ;  ia  this  stage  the  b!ix>d  and 
all  the  fluid  tissues  contain  the  specific  virus  :  and  the 
infection  can  be  transmitted  by  the  aeci-etion  frum 
any  of  the  lesions,  and  possibly  by  the  saliva  and 
other  normal  fluids,  though  Hutchinson  considara 
this  improbable.  In  the  tertiary  stage  syphilis  once 
more  becomes  a  local  disease  ;  it  is  then  a  dlsea^  not 
of  the  blood  but  of  the  tissues,  and  the  leaious  have 
only  local  contagious  properties. 

It  must  be  understood  that  in  many  cases  it  is 
not  only  the  specific  virus  of  syphilis  that  is  inocu- 
lated, since  tlie  poison  seldom  exists  in  an  absolutely 
pure  state.  The  sores  become  iufectod  by  various 
micro-organisms  wliich  cause  inflammation  and  sup- 
puration, and  these  parasites,  together  with  the  pro- 
ducts of  their  actirity,  are  often  conveyed  with  the 
syphilitic  vii-us.  These,  eKtraneooa  infective  matt«n 
produce  lesions  of  a  peculiar  kind,  which  may  com- 
plicate and,  in  some  caaes,  overshadow  the  apeciGc 
effect  of  the  syphilitic  poison. 

Primary  lesion. — ^The  primary  lesion  generally 
appears  from  three  to  four  weeks  after  exposure  to 
contagion — hardly  ever  less  than  two,  or  more  than 
BIX,  weeks.  The  apjiearance  of  the  lesion  varin 
according  to  its  situation.  When  situated  in  a 
typical  position,  as  on  the  glans  penis  or  labium, 
the  first  perceptible  change  is  a  minute  red  apot. 
In  a  week  or  ten  days  this  grows  into  a  nodule 
with  definite  margin.  A  marked  characteristic  of 
this  nodule  is  its  hardness.  The  induration  is  seldom 
very  distinct  before  five  weeks  have  elapsed  from  tlie 
date  of  inoculation,  There  is  uswilly  more  or  leaa 
itching,  though  this  may  l>e  totally  absent.    Ulcemtion 
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geoerally  tates  place,  and  the  resulting  sore  presents 
a  minutely  gninutar  floor,  secreting  a  Hanill  quantity 
of  thin  liquicl,  and  bounded  by  a  delioite,  but  not 
raised,  border.  The  base  o£  the  ulcer  ia  distinctly 
indurated,  Sometimes  the  lesioii  ia  limited  to  a 
deaquamating  papule  which  does  not  ulcerate,  but 
may. undergo  involution  so  rapidly  that  the  patient, 
unless  he  has  been  00  the  look-out  for  it,  may  be 
uncoiisciouB  of  its  presence.  On  the  other  hand,  it 
may  pei-sist  for  montha.  Simultaneously  with  the 
induration  of  the  chancre,  the  nearest  set  of  lymphatic 
glands  becomes  enlarged  nail  hard.  The  primaiy 
fiore  haa  a  uatural  tendency  to  heal,  the  induration 
grtwlually  disappearing  and  a  scar  being  left.  When 
unmodified  by  treatment  the  primary  lesion  seldom 
lasts  less  than  two  months.  There  is  usually  only 
one  primaiy  sore,  hut  occa.aional!y  there  may  be 
sereral,  the  number  depending  on  the  number  of 
points  at  which  the  virus  has  imen  inoculated  at  the 
time  of  contagion.  I  have  seen  five  sores,  having  the 
characters  of  the  hard  chancre,  on  a  patient's  ana  at 
the  same  time. 

Chanci'es,  wlien  acquired  during  sexual  inter- 
course, are  generaUy  situated  on  the  frenum  and 
inner  surfaces  of  the  prepuce.  The  glans,  the 
margin  of  the  prepuce  (where  the  chancre  is  oft«n 
multiple),  the  orifice  of  the  meatus,  the  mucous  mem 
branes  of  the  urethra  within  the  meatus,  and  the  skin 
of  the  penis,  are  also  common  situations.  In  the 
female  the  inner  surfaces  of  the  labia  majora  and 
the  nymphiu  are  the  most  frequent  sites  of  liard  sores; 
they  are  also  met  with  on  the  cUtoris  and  on  the  oa 
uteri.  The  vagina  seems  to  lie  protected  from  inocu- 
lation by  the  thickness  of  its  epithelium.  Chancrea 
are  more  frequently  multiple  in  women  than  in  men, 
rebably  owing  to  the  greater  opportunities  of  anto- 
ittlation.     Chancres  also  oocut  on  ftve  'kq:^^*  ^^ 
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in  niidwivea  and  Burgeons),  on  the  nipples  (in  wet 
nursex),  on  tLe  li[ia,  cheeks,  or  tongue,  from  smoking 
infected  pipe^,  dnnlciug  out  of  infected  glasses,  etc  ; 
they  may  aJiiO  develop  on  vaccination  scars  or  on  any 
parts  of  the  body  where  the  poison  may  be  inoculated 
by  a  bite  or  otLer  injury.  Dentists'  instruments 
have  ocaisionally  been  vehicles  of  the  syphilitic 
poison.*  The  disease  has  been  communicated  by 
tattooing.  A  hard  soi'e  has  been  known  to  develop 
on  the  penis  of  an  infant,  after  ritual  circumcision, 
when  the  di^usting  method— now  happily  abandoned, 
at  least  in  Great  Britain — of  stopping  bleeding  by 
suction  was  adapted.  Hard  sores  may  also  be  n)el 
with  in  extraordinary  situations  as  the  result  of 
unnatural  vice,  but  it  is  probable  that  the  gi-eat 
majority  of  extragenital  chancres  are  contracted 
accidentally. 

Wide  differences  are  observed  in  the  appearsnce 
of  chancres,  these  being  chiefly  due  to  the  anatomical 
peculiarities  of  the  part  on  which  thechancre  is  sitoated. 
Thus,  a  chancre  on  the  glans  is  usually  definitely 
circumscribed  as  well  as  indurated,  whilst  a  chancre 
of  the  cheek  presents  a  did'use  tense  u-dema,  in  which 
the  edge  of  the  stn-e  is  lost.  The  chancre  that  afibcM 
the  bed  of  the  nail  is  scarcely  ever  indurated  and 
often  suppurates  very  freely  (Hutchinson).  On  other 
parts,  and  especially  on  the  face,  chancres  sometimes 
attain  an  enormous  size,  and  may  lose  the  ordinary 
characters  of  infecting  syphilitic  sores  and  simulata 
malignant  disease.  Again,  chancres  are  greatly  in- 
fluenced by  treatment,  the  administration  of  mercury 
lessening  induration  to  a  remarkable  extent  and 
shortening  the  course  of  the  lesion.  Apart,  however, 
from  diflerences  in  appearance  determined  by  anato- 
mical conditions  and  moditications  caused  by  treat- 
ment, gre^t  variations  are  observed  in  chancres.     In 

•  liulkJey  ;  New  York  Odoiitologita,!  Sooifty,  1890. 
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the  incubation  period  there  may  be  nothing  beyond  a 
BTnall  dusky  spot  which  lasts  for  u  few  ditys  and  then 
diaappeara,  leaving  a  hi'owii  stain.  On  the  other 
hand,  there  may  l>e  an  obstinate  nicer  with  marked 
induration,  lasting  a  year  or  more  and  leaving  a  scar. 
The  induration  may  recur  from  time  to  time,  even  as 
long  as  seven  or  eight  years  after  its  complete  dis- 
appeai-ance  (Hutchiuaon). 

The  primary  sore  htts  a  protective  influence  like 
that  of  vaccination,  but  like  the  latter  also,  the 
immnnity  which  it  confers  is  neither  absolute  nor 
permanent  in  all  cases.  Instances  of  reinfection  ai'e 
not  very  rare,  hut  the  maoifestations  of  the  disease 
are  usually  much  mUder  in  the  second  than  in  the 
first  attack. 

As  already  satd,  there  is  frequently  a  double 
inoculation,  infective  matter  of  inijaumatory  origin 
being  introduced  at  the  same  time  as  the  specidc 
virus  of  syphilis.  In  this  way  "soft"  sores  are 
produced.  Tiiese  sores  are  hardly  ever  seen  except 
on  the  genitals.  Tliey  are  usually  multiple,  and  can 
reproduce  themselve.'i  in  the  patient  by  sefiondary 
inoculation.  The  typical  soft  sure  has  a  sharply-cut, 
puncbed-out  margin,  and  a  grey,  unheal  thy -looking 
base  with  a  considerable  zone  of  inllamed  akin  around 
it.  The  lymphatic  glands  in  the  neigh1:tourhood  become 
enlarged,  and  the  several  glands  of  a  group  become 
matted  together  by  inflammatory  exudation.  It  is 
probable  that  soft  sores  are  produced  by  a  apeciSc 
micro-organism,  hut  as  to  tkis  nothing  dehnite  can 
be  said  at  present 

It  must  be  clearly  understood  that  although  the 
infective  sore  is  called,  in  accordance  with  its  most 
obvious  physical  character,  "  hard,"  and  the  non- 
infecting  sore  by  way  of  distinction  "soft,"  neither 
of  these  characters  ia  sufficiently  constant  to  he  made 
an  absolute  criterion  of  the  uatuie  ol  a.  ^vei\  wn^- 
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Ati  infecting  sore  is  not  alwai  a  hard  ;  on  the  liji,  for 
example,  there  ia  seldoui  any  marked  induration.  On 
the  other  hand,  a  sore,  at  first  soft,  may  after  a  few 
weeks  become  indurated  and  be  followed  in  due  course 
by  the  development  of  constitutional  syphilis. 

Herpes,  which,  as  already  said,  may  occur  on  the 
genitals  in  either  ses  aa  the  result  of  simple  irrita- 
tion, sometimes  follows  both  infecting  and  non- 
infecting  sores.  A  previously-existing  herpes  may 
conceal  a  chancre,  a  fa«t  which  should  always  be 
borne  in  mind  when  the  herpes  occurs  in  newly- 
married  persons. 

The  venereal  sore  may  become  the  seat  of  pha- 
gedena, probably  from  infection  with  aome  new 
virus.  The  ulcerative  process  assumes  a  more  violent 
character,  and  spreads  rapidly  both  in  area  and  in 
depth;  the  edge  of  the  ulcer  becomes  irregular,  and 
sloughing  frequently  takes  place.  The  ulcer  ia  very 
pairSul,  and  serious  haemorrhage  ia  sometimes  pro- 
duced from  erosion  of  the  arterioles.  Great  destruc- 
tion may  be  wrought  by  this  process,  the  penis  being 
sometimes  entirely  eat«n  away.  The  contagion,  which 
probably  always  originates  from  venereal  sorea 
(HutcliinaonJ,  may  spread  through  a  hospital,  attack- 
ing all  operation  and  other  wounds. 

Serondarj-  lesions. — Jf  a  case  of  aypliUilic 
infection  be  left  to  itself,  symptoms  of  constitution*! 
disturbance  may  be  expected  to  show  themselves  iu 
from  seven  to  nine  weeks  after  inoculation.  Their 
onset  may  be  prevented  or  indefinitely  delayed  by 
proper  treatment,  but  sometimes  they  will  show 
themselves,  even  after  a  pi-olonged  administration 
of  mercury,  as  soon  as  the  drug  is  discontinued. 
The  onset  of  the  secondary  or  eruptive  stage  is,  in 
the  majority  of  cases,  marked  by  little  or  no  coti* 
etitutional  disturbance.  In  some  casee,  however,  it 
is  UNkered  in  by  distinct   febrile   plionomena.      The 
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patient  feels  unwelJ,  languid  and  weak,  and  complains 
of  loBS  of  appetite,  witli  headache  and  paiiiE  in  tjie 
joints,  muscles,  and  boues,  especially  thoaa  lying  just 
under  the  ekjn. — the  tibite,  ulntu,  and  clavicles.  All 
these  symptoinB  are  usually  a.g^ravated  at  night.  The 
temperature  curve  often  shows  a  marked  evening  riae. 
Occasionally  the  fever  runs  extraordinarily  high, 
as  in  a  case  reported  by  Barney  Yeo,  in  which  for 
several  weeks  it  ranged  from  100°  i".  to  lO-t"  F.  The 
pyrexia  may  be  out  of  all  proportion  to  the  akin  erup- 
tion ;  but  generally,  when  the  eruption  is  unusually 
severe,  the  fever  runs  higher  than  in  ordinary  cases 
(Hutchinson).  In  rare  cases  the  constitutional  dis- 
turbance is  so  great,  and  lasts  so  long,  that  the  nature 
of  the  disease  may  not  be  atispected  for  some  time, 
the  aymptoTDS  being  attributed  to  some  obscure  form 
of  blood-poisoning.  The  eruption  ia  erythematous  in 
character,  and  is  known  a^  syphilitic  roseola.  It 
shows  itself  as  a  macular  mottling,  resembling 
measles,  but  rather  more  dusky,  scattered  more  or 
less  thickly  over  the  chest  and  belly.  The  raah 
varies  in  intensity,  according  to  the  temperature  and 
the  fireount  of  clothing  worn.  It  is  very  evanescent, 
often  disappearing  in  a  few  hours,  and  coming  out 
ajjain  as  suddenly.  Coinoidently  with  the  roseola, 
slight  superficial  ulcers  form  on  the  tonsils  ;  these  are 
often  so  painless  and  so  transient  that  the  patient 
may  be  unaware  of  their  existtnce.  Even  if  there 
be  no  definite  ulceration  of  the  throat,  the  mucous 
membrane  is  congested,  being,  in  fact,  the  seat  of  an 
eruption  similar  to  the  roseola  on  the  skin.  The  rash 
generally  begins  to  fade  within  a  fortnight  of  its 
appearance,  giving  place  to  a.  papular  eruption  which 
comes  out  on  the  ti-unk,  limbs,  and  neck  (Plate  VI., 
Fig.  2).  The  papules  are  small,  tense,  and  firm,  with 
smooth  or  slightly  scaly  tops,  Tliey  ' 
size  by  peripheral  extension,  the  old«T  ce^AwiN.  -^o.-*^ 
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■undergoing  atrophy  or  necroNia.  Sometimes,  though 
very  rarely,  vesicles  are  fot-ined ;  or  suppuration  may 
Huperveae  and  give  rise  to  pustules. 

In  the  eai'ly  stage  the  pustules  dry  up  and  form 
scabs,  undemeeith  wbich  no  ulceration  taiies  place, 
and  consequently  no  scar  ia  left.  In  the  later  st*^es 
the  breaking  down,  of  the  papule  is  followed  by  an 
ulcerative  process  with  rapid  drying  of  the  secretion 
into  crusts ;  as  the  ulcer  spreads  at  the  edge,  eacli 
successive  layer  of  ciuat  is  necessarily  larger  than  the 
one  imraediately  above  it,  and  a  pyramidal  structure 
Bomewhat  resembling  a  limpet-shell  ia  thus  formed,  to 
■which,  from  its  shell-like  appearance,  the  term  "rupia" 
is  applied  (Plate  V,,  Fig.  1 ).  Soreetimes  the  ousting' 
process  begins  in  the  drying  up  of  a  bulla.  Rupial 
lesions  are  hardly  ever  met  with  till  from  six  months 
to  a  year  from  the  appearance  of  the  primary  sore, 
and  then  usually  only  in  persons  who  have  neglected 
treatment  or  whose  health  has  broken  down,  Rupia 
always  leaves  scars,  and  is  generally  symmetricaL 

All  the  early  secondary  eruptions  are  modifica- 
tions of  one  process,  angioneurosis,  the  mechanism 
of  which  has  been  described  in  a  former  chapter. 
Hypenumia  of  the  papilla;  in  particular  spots  gives 
rise  to  red  patches  which  may  be  evanescent  (roseola), 
or  may  persist  as  isolateiJ  blotehea  for  a  longer  or 
shorter  time  (macular  syphilides).  These  maculw, 
which  vary  in  colour  from  a  delicate  I'ose  to  a  pale 
violet  or  dusky-bluish  or  even  brownish  red,  have  a 
smooth  surface,  and  being  partly  infiltrations,  do  not 
disappear  completely  on  pressure.  They  aro  seen 
chiefly  on  tho  chest  and  abdomen,  often  on  tlie  flexor 
Hspectx  of  tlie  extremities,  seldom  on  the  face,  They 
cause  no  subjective  symptoms.  8cattei-ed  among  the 
mac u lie  or  on  them  ma.y  often  he  seen  |)apules 
(niaculo-papular  syiihilides).  These  syphiliden  Inst  a 
variable  time,  and  leave  stains  the  depth  of  whioh  is 
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proportionate  to  the  length  of  time  the  lesions  have 
peraisted.  A  remarkable  property  in  tlieae  and  other 
forms  of  secondary  eruption  is  that  they  are  made 
moi-e  conspicuous  by  the  action  of  cold  on  the  surface 
of  the  akin.  In  association  with  the  macular  syphi- 
lides,  alopecia,  either  genei-al  or  in  patches,  is  often 
observed.  Alopecia  areata  is  sometimes,  however, 
the  earliest  sign  of  secondary  syphilis. 

Hypenemia  of  the  papillie  is  often  followed  by 
infiltration  gf  inQammatory  products,  and  in  thig  way 
a  papule  is  produced  {papular  ayphiJide),  Papules,  as 
already  said,  often  arise  in  connection  with  the 
maculte;  they  may  also  develop  independently.  Two 
varieties  of  these  lesions  may  be  distinguished,  the  small 
and  the  large.  The  former  vary  in  size  from  a  pin's 
head  to  a  linseed  ;  they  are  at  first  red,  afterwards 
brownish  in  colour,  have  a  shining  surface,  and  feel 
like  small  shot.  They  are  thickest  over  the  abdomen, 
chest,  shoulders,  and  upper  limbs,  more  sparsely  scat- 
tered over  the  back  and  the  legs.  Involution  takesploce 
slowly,  and  the  stain  left  behind  is  long  in  dying 
away,  and  is  sometimes  followed  by  a  shallow  depres- 
sion which  may  last  fur  years.  The  small  papule  is 
not  very  common  as  an  early  lesion,  and  is  generally 
looked  upon  as  a  sign  that  the  disease  is  of  a  severe 
type.  The  large  papule  may  deN'elop  directly  out  of 
the  macular  syphilide,  or  umy  be  produced  by  the 
gradual  enlni^ement  of  the  small  variety.  It  may  be 
as  large  as  a  pea,  but  is  generally  flattened  on  the 
surface.  It  alieets  tlie  whole  body  pretty  impartially, 
soiiietiiijes  forming  a  kind  of  cii-clet  on  the  brow  round 
the  margin  of  the  hair  {coriyna  vfnerii).  The  evolu- 
tion of  the  papule  is  irregular.  Some  persist  as  such 
nnd  inci'ease  in  sixe  by  peripheral  extension,  under- 
going involution  meuiwhile  in  the  centre.  As  they 
-brink  they  become  scaly  on  the  surface ;  if  the  forni- 
ISott  of  scales  is  at  all  active,  the  lea\tma>  ol^;C!a.  ^^i^siA 


I  tolerably  close  resembliiDce  to  patches 
psoriaBJs.  Desfjuaniation  frequently  perEista 
complete  awbsidence  of  the  papiile.  In  other  cases, 
aa  already  said,  the  papules  bew>me  transformed  into 
vesicles  and  pustules.  With  regard  to  the  vesicular 
fomia,  it  must  be  noted  that  they  have  nn  affinity 
with  the  ecTomatous  process  ;  the  latt«r,  as  pointed 
out  in  a  previous  cliapt«r,  la  catarrhal,  but  in 
the  production  of  ayphilitic  lesions  of  the  akiii 
the  element  of  catarrh  has  no  place. 

A  further  stage  in  the  development  of  the  papule 
is  reached  by  the  occurrence  of  overgrowth  of  the 
papillie  giving  rise  to  wiirty  conditions,  the  favourite 
seats  of  which  are  the  tongue  and  the  genitals.  If 
the  lesion  is  situated  in  a  moist  part,  the  hypertrophied 
papillffi  are  covered  with  sodden  white  epithelium 
(nioiat  papule,  or  mucous  papule  or  jiateh).  A  more 
marked  degree  of  hypertrophy  transforms  the  moint 
papule  into  a  mucous  tubercle  or  condyloma.  The 
difference  between  warts  and  condylomata  is  that 
while  in  the  foi-mer  the  overgrown  papilUe  are  free,  in 
the  latter  they  are  welded  into  a  coherent  mass  by 
swelling  of  the  intervening  tissue. 

At  what  may  be  called  the  height  of  the  eruptive 
stage  of  ayphilis  the  lesions  present  almost  every  con- 
ceivable variety  of  type.  Not  only  tlie  simple  ele- 
mentary lesions  that  havu  been  described  may  be  seen 
mingled  together  in  every  phase  of  development,  hut 
mixed  forms,  of  a  complexity  that  iMifflea  description, 
maybe  observed.  In  this  way  almost  every  known  skin 
afiection  may  be  more  or  le£s  closely  simulated.  Thus 
one  secondary  eruption  will  simnlat*-  a  copaiba  nvsh, 
or  varicella,  or  even  variola ;  unothi^r,  lichen ;  another, 
impetigo  or  acne  ;  another,  alopecia  or  leucodermta. 
Purpura  is  not  infrequently  among  the  manifesta- 
tions  of  constitutional  syphilis,  and  pigmentation  of 
the  skin    may  be   produced    without    a    pre-existing 
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lesion  by  transudation  of  tlie  colouring  matter  of  the 
blood.  At  a  later  period  this  polyinoi-phous  char- 
acter of  the  eruption  usually  gives  place  to  simple 
ulcerative  or  squamous  lesions.  The  eruptive  period 
ns  a.  whole  inay  last  for  mouths.  As  regards  the  dura- 
tion of  the  individual  lesions  little  is  known.  The 
stains  will  often  last  for  years.  In  one  case  I  have 
seen,  the  pigmentation  was  still  visible  moi'e  than 
twenty  years  after  the  secondary  lesion,  of  which  it 
was  a  legacy,  had  disappeared. 

There  are  certain  general  characters  which  distin- 
guish secondary  eruptions.  Though  no  single  one  of 
these  is  pathognomonic,  the  combination  of  two  or 
more  of  them  aflbrds  primd  /anie  evidence  of 
syphilitic  origin,  and  the  combination  of  several 
is  quite  concliiaive.  In  the  first  place,  secondary 
eruptions  are  usually  synimelrical.  This  arises 
from  the  fact  that  syptiilis  iti  the  stage  repi-esented 
by  these  lesions  is  a  general  and  not  a  local  dis- 
ease. Again,  secondary  eruptions  are  poiyTnorphotts. 
,  This  is  the  most  distinctive  characteristic  of  the 
■  .eruption  taken  as  a  whole.  Not  only  are  the  indi- 
^■Tidual  lesionti  multiform,  but  the  grouping  of  them 
'j)resents  the  greatest  diversity  of  appearance.  Some- 
times the  papiiles  are  arranged  in  lines  like  lichen  ruber 
planus  ;  or  the  papules,  pustules,  eta,  may  be  set  in 
isolated  patches  or  irregular  clusters  ;  or  the  arrange- 
ment may  he  corymbose,  several  lesions  being  clustered 
together,  or  a  !ai-ge  one  being  surrounded  by  a  circlet 
of  smaller  ones,  as  in  eiythema  iris.  Secondary  lesions, 
both  on  the  akin  and  on  the  mucou.'i  membrane,  have 
a  tendency  to  assume  creacentie  outlines.  Not  only 
may  all  the  different  elementary  lesions  be  present 
at  the  same  time,  Imt  they  are  there  in  all  stages 
of  their  development.  Only  erythema  multiforme 
I  and  dermatitis  herpetiformis  in  their  most  variegated 
n    be   compared    as    regards   ^io!vmo(:^tLWti. 
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with  the  eruptive  stage  of  syphilis.  The  lesiona  in 
the  latter  case,  howev-er,  have  this  character  dis- 
linguishiug  them  sharply  from  both  these  conditions, 
namely,  tlit^  absence  of  itching.  The  colour  of  secon- 
dary lesions  is  remarkable,  hut  not  being  peculiar 
to  tliem  can  hardly  be  taken  as  a  trust  worthy 
guide  to  their  nature.  The  prevailing  tone  of  these 
lesions  is  a  tint  resembling  the  lean  of  raw  ham, 
passing  into  a  coppery  colour,  and  leaving  a  pet^ 
mauent  brown  pignientation.  The  coppery  colour  of 
a  lesion  may  be  suggestive,  but  taken  by  itself  it  is 
of  comparatively  little  clinical  importance,  and  a 
dingnofiis  of  syphilis  should  never  fee  based  on  that 
alone.  As  regards  position,  tlie  first  rash,  as  already 
said,  cotnes  out  on  the  front  of  the  abdomen,  next 
on  the  cheat,  then  on  the  front  of  the  arms  and  the 
back  of  the  legs,  next  on  the  palms  and  soles,  the 
hack  and  sides  of  the  neck,  and  sijmetimes  on  the 
face.  The  scaly  lesions  which  simulate  psoriasis 
alfect  the  tlexor  rather  than  the  extensor  surfaces 
of  tliG  limbs,  and  are  seldom  seen  on  the  tips  of 
the  elbows  and  knees,  the  typical  situations  of  true 
psoriasis.  The  epigastric  and  hypochondriac  regioao, 
the  nape  of  the  neck,  and  the  forehead  near  the 
margin  of  the  hair,  are  situations  much  att'ected  by 
syphilitic  lesions. 

The  earliest  local  manifestations  of  constitutional 
syphilis  on  mucous  memhranes  ai-e,  an  has  been  said, 
small  ulcers  on  the  tonsils.  These  have  usually  more 
or  less  the  outline  of  a  horseshoe,  witli  a  yellowiah 
Hooi'  and  greyish- white  borders.  They  generally  pasa 
away  quickly.  At  a  later  penod  mucous  patches 
and  mucous  tuliercles  may  form  on  the  clit^ks, 
tongue,  gums,  lips,  about  th«  unus  and  vulva,  and 
under  the  prepuce ;  those  patulies  may  prove  obstinata. 

Besides  the  lesions  of  the  skin  and  mucous  mtoa- 
brane  which  have  >ieen  described,  all  thd  other 


of  the  body— especially  the  eye,  the  bouea  and  their 
periosteum,  the  jointB,  and  the  nervous  system— are 
liable  to  become  involved.  Iritis  is  of  common 
occurrence  fiwm  four  to  seven  montha  after  infection  ; 
and  there  may  be  symmetrical  retinitis.  The  ear 
may  be  the  seat  of  otitiB  media  and  interna.  Slight 
periostitis  and  aynovitis,  giving  rise  to  tenderness  of 
the  bone^  and  rheumatoid  pains,  are  common.  Local- 
ised aniesthesia,  due  to  periplieral  neuritis,  is  said  to 
occur  (Foamier).  All  these  symptoms  are  said  to  be 
Bymmetrical,  and  subside  spontaneously  in  a  short 
time.  Permanent  blindness  or  deafness  may  how- 
ever, result  from  the  inllainmation  of  the  retina  and 
internal  ear. 

In  most  cases  secondary  lesions  disappear  under 
treatment,  and  in  about  six  months  the  patient  may 
seem  to  be  entirely  free  from  the  disease.  He  may, 
however,  remain  liable  from  time  to  time  to  "  re- 
minders" in  the  form  of  lesions  intermediate  in  type 
between  the  secondary  and  the  tertiary  focms,  and 
partaking  to  some  extent  of  the  characters  of  both. 
Among  these  "  intermediate  "  lesions  are  sores  on  the 
sides  of  the  tongue,  and  white  patches  with  thick- 
ening on  its  dorsum  (the  so-called  psoriasis  lingnie  or 
leukoplakia),  red  scaly  areas  with  sinuous  outlines  on 
the  scrotum,  and  patches  of  induration,  covered  with 
layers  of  tliickened  and  desquamating  epithelium 
on  the  palms  of  the  hands  {the  so-called  palmar 
psoriasis).  The  character  which  chiefly  differentiates 
these  fi-om  tertiary  lesions  is  that  they  tend  to  be 
symmetrical. 

The  exact  duration  of  the  secondary  stage,  that  is 
to  say,  of  the  constitutional  iiifectivity  of  the  disease, 
is  unknown.  Almost  all  examples  of  accidental  coq- 
t«^on  during  the  secondary  period  occur  within  a 
comparatively  short  time  of  its  commencement.  The 
cutaneous  and  other  phenomena,  as  a  I'ule,  cease  ti^ 
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the  end  of  tlie  first  year,  but  Bonietlmes  tJie  later 
secondary  eruptions  may  continue  until  the  tertiary 
local  lesions  make  their  appearance,  This  usuatly 
occurs  ia  the  third  yeur,  but  it  may  take  place  ub 
late  as  twenty  years  after  infection.  It  must  be 
understood  that  there  is  no  sharp  line  of  demarca- 
tion between  the  secon'dary  and  tertiary  stages ;  on 
the  contrary,  these  occasionally  overlap.  I  have 
frequently  seen  in  badly  nourished  patients  lesioiia 
of  tertiary  type  develop  before  those  of  the  secondary 
ittage  had  disappeared. 

The  course  of  syphilis,  as  a  whole,  is  progressive, 
with  peiiods  of  latency  of  variable  length.  There 
are  certain  circumstances,  such  as  age,  sex,  (lersonal 
habits  and  surroundings,  the  state  of  the  general 
health,  and  treatment,  which  may  have  a  modifying 
influence  on  its  coui-se  and  manifestations.  As  r^ards 
^e,  syphilis  is  usually  mildest  in  young  adults,  and. 
sevei^st  in  infanta.  Females,  as  a  rule,  suffer  more 
than  males,  as  the  primary  sore  in  them  often  escapes 
observation,  and  treatment  is  therefore  not  begun  till 
the  disease  has  become  firmly  established  in  the 
system.  The  influence  of  the  personal  surroundings 
and  habits  of  the  patient  is  seen  in  the  fact  that  the 
disease  is  generally  worst  in  those  who  are  iusulii- 
ciently  fed  and  clothed,  and  who  are  of  uncleanly  or 
dissipated  habits.  In  a  young  adult  of  sound  con- 
stitution it  generally  can  be  stamped  out  within  a 
year  of  inoculation,  and  gives  no  further  trouble.  Aa 
regards  the  state  of  health,  scrofula,  gout,  and  rheu- 
matism all  seriously  aggravate  the  disease,  and  the 
presence  of  renal  mischief  is  a  grave  complication. 
When  the  disease  has  ceased  to  give  open  proof  of  its 
jiresence,  it  may  be  stirred  up  into  activity  by  any- 
thing that  injuriously  aU'ecti^  the  health.  Treatment 
has  unquestionably  the  most  powerful  influence  on 
the  course  of  syphilis.      Hutchinsun  says,  and  1  quit« 
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agree  with  him,  that  if  the  time  between  trhe  develop- 
ment of  the  priniaiy  sore  aiid  the  period  at  which 
Becondaiy  manifeNtatioiis  are  wont  to  show  thumselves 
ia  fully  taken  advantage  of,  the  necondary  stage  will 
be  modilieti  in  its  course. 

Trrtinry  lefiioiis. — In  tJie  tertiarj  stage  ayphilia 
ia  agiiia  a  local  disease,  and  the  lesions  therefore  show 
no  tendency  to  aymiuetrica!  arrangement.  All  tissnes 
may  be  attacked,  the  prouess  conaiating  of  slow  iii- 
Hammatory  infiltration.  The  infiltration  is  at  first 
diffuse,  but  becomes  inteiiaifieil  at  certain  points, 
resulting  in  tbe  formation  of  nodules  (gunimata).  A 
gumma  is  a  new  growth  which  begins  as  a  localised 
infiltration  of  the  connective  tissue  with  smaU  round 
cells.  A  nodule  is  thus  made  in  which  new  vessels 
appear,  and  which  grows  in  size  by  infiltration  of  the 
surrounding  parts,  forming  a  new  growth  composed 
of  granulation  tissue.  After  attaining  a  certain  size 
the  tumour  undergoes  fatty  d^eneration,  after  which 
it  softens  and  often  breaks  tjown  into  an  ulcer,  which 
heuls  when  the  mass  has  separated.  The  eflfecte  of 
the  process  vary  accoi-ding  to  the  nature  of  the  tissues 
in  which  it  takes  place.  W"hen  the  infiltration  is 
situated  near  the  surface  of  the  int^ument,  the 
breaking  down  of  gummata  gives  rise  to  ulcers  with 
a  hard  raised  edge  snd  an  indurated  l>aBe.  A 
characteristic  feature  of  tertiary  ulcera  ia  their  ten- 
dency to  become  serpiginous.  They  have  sinuous 
outlines,  and  show  little  or  no  tendency  to  spon- 
taneous cure.  Sometimes,  however,  they  heal  and 
leave  dense  scars,  or  they  may  cicatrise  at  one  part 
while  continuing  to  spread  at  another.  They  are 
usually  few.  On  the  skin  the  more  common  position 
of  tertiary  lesions  is  on  the  forehead  at  tlie  margin  of 
the  scalp  {constituting  a  later  form  of  coro-na  venerit 
than  the  papular  eruption  already  described),  the 
upper  parts  of  the  legs,  the  skin  of  the  ^ea\t».\»i  \<x 
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^H      both  sexes,  the  nape  of  the  neck,  and  the  Imck  ;  fre- 
^^1       quentiy  also  the  palm,  or  sole  on  one  side.     Tertiurjr 
^H       lesions  of  the    akin  ai«    not   infrequently  lupoid  i 
^^1        type,    and    they    may    aimalate    lupus     very    doa  "" 
^1       (Plate  VIIL,  Fig.  3).    Th-e  chief  point  of  distinct  ^ 
^^1       is  that  their  pn^ress  is  more  rapid  than  that  of  lupoj 
^^K       vulgaris.     On  the  mucous  menihraiies  tertiary  lesions 
^^B      have   tlie  characters   of   chronic   intlammation    with 
^^E      ulceration,  followed  by  tlie  formation  of  tough  cica- 
^^1       tricial  tissue  and  thickening.     This  may  lead  to  great  ■ 
^^B      narrowing    of    natural    passages    (pharyns,    rectun^iJ 
^^1       vulva).      Gumuiata   may    also   form    in   any  of   tbKfl 
^^B      internal  organs  ;    the  tongue,  the  muscles,  the  boDSB 
^^B      and  the  periosteum,  the  brain  and  spinal  cord  I 
^^B      their  coverings,  the   nerves,  the   testicle   and  i 
^^H      viscera   are   all   liable   to    attack.      Sclerosis   of  ttolB 
1^      spinal    cord,    and   of    the    small    blood-vessels 

arteries,  leading   to   the  formation  of  aneurysnia  e 
amyloid  disease,  are  of  occasional  occurrence.     WheAV 
the  akin  is  close  to  the  periosteum  it  is  often  affected  I 

»       secondarily   to    the   latter.      Tertiary  lesions    ueorln^ 
always   leave   enduring  marks  of  their  presence  i 
atrophic  scars,  with  thickening. 
HerAdilitry  sjiihilis. — The  signs  of  heredita 
syphilis  do  not  usually  show  themselves  until  thr.™ 
weeks  or  a  month  aft«r  birth.     The  chUd  is  almosi 
invariubly  free  from  any  lesion  of  the  skin  or  other 
parts  when  born,  hut  a  few  cases  of  undoubtedly  con. 
genital  syphilis  have  been  reported  by  practitioners 
who  have  had  opportunities  of  seeing  large  numbers  of 
children  immediately  after  birth  in  lying-in  hospitals. 
^^         In  some  cases  a  form  of  bullous  pemjfbigoid  eruption 
^L       occurs   within   a   day  or  two  after   birth,  and   may 
^H       cause  death  within  a  week.     This  attacks  any  part  of 
^V       the  skiii,  hut  has  a  apecia,l  proclivity  for  palms  and 
^^         soles.     The  first  symptom,  however,  is  usually  a  fomi 
of  chronic  coryza  (snuftlea).     This  is  followed  by  a 
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akin  eruption,  wliicL  may  be  papular,  scii]y,  paatular, 
or  bullous.  Coiidylomata.  about  the  buttook  are 
common.  Like  the  secondary  eruptions  in  the  adult 
the  general  eruption  is  ay ni metrical  in  distribution 
and  traDsifct  in  duration.  Polymorpliitim  is  also  a 
frequent  charocteriatio  of  infantile  aypliilis,  and  the 
colour  approximates  to  the  tint  of  the  leun  of  raw 
ham,  as  is  tieeD  in  tlie  adult.  In  fat  babies  the  lesioDS 
frequently  have  the  character  oi  intertrigo,  and  the 
irritation  of  the  urine  and  fieces  gives  rise  to  sorea 
about  the  nates,  and  especially  about  the  anus. 
Peeling  patches  of  erythema  on  the  face  and  neck 
are  conjmon.  Sores  are  also  apt  to  form  about  the 
corners  of  tliS  mouth.  The  face  often  preaenta  a 
peculiarly  senile  aspect ;  this,  however,  is  not  ooii- 
stont.  The  eruption  ia  accompanied  by  wasting, 
debility,  and  fretfulnesa.  The  symptomB  are  gener- 
ally at  their  height  in  the  second,  third,  and  fourth 
month  a  after  birth.  The  affection  oft«ii  ends  in 
death,  but,  if  the  child  surriTe,  the  symptoms  will, 
as  a  rule,  have  disappeared  by  the  end  of  the  first 
year  of  life. 

After  the  tirst  year  there  comes  a  period  of 
latency,  which  may  last  a  variable  time.  Up  to  the 
age  of  18  or  30  inflammatory  affections  of  the  eye 
and  ear  are  frequent,  bat  the  skin  is  not  usuuUy  the 
seat  of  any  special  lesions.  There  are  no  acaly  or 
papular  eruptions,  and  only  in  the  rarest  cases  any 
ulcerative  processes  with  the  serpiginous  cbantcler 
which  has  heen  described  as  being  distinctive  of 
tertiaiy  syphilis  in  the  adult  Of  the  late  mani- 
festations of  inherited  syphilis  in  adult  age  com- 
paratively little  is  known.  I  have  seen  a  case  in 
which  there  waa  ulceration  of  the  pharynx,  accom- 
panied by  an  eruption  on  the  face  somewhat  resem- 
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'1  the  parent  mates 
'9  transmitted,  but 


The  stage  of  the  acquired  disease  ii 

no  difl'erence  in  the  disease  that  i: 

different  children  may  inherit  it  in  varying  degrees 

of  severity,     It  is  only  in  extremely  rare  cases  that 

a  parent  in  the  tertiary  stage  transmits  the  dii^eaBe  | 

indeed,   in  my  opinion,   it  is  doubtful   if    this    ever 

happens. 

The  diagnosis  of  syphilis  is  usually  sufficiently 
easy.  The  induration  of  the  priniaiy  lesion,  together 
with  the  enlargement  and  hardening  of  the  nearest 
lymphatic  glands,  is  in  most  cases  sufficiently  chaiuc- 
teristic  to  enable  the  practitioner  to  give  a  positive 
opinion.  It  must  be  remembered,  however,  that 
hardness  is  not  a  constant  feature  of  infecting  sore^ 
especially  when  seated  on  the  lip,  or  on  other  parts 
where  the  tissue  is  loose ;  nor,  on  the  other  hand,  can 
a  chancre  he  at  once  pronounced  to  be  non-infecting 
because  of  the  absence  of  induration.  The  primary 
sore  is  most  likely  to  he  overlooked  in  women  ;  and  a 
veiy  careful  examination  should  therefore  l>e  made 
whenever  possible.  Primary  sores  in  unusual  situ- 
ations, as  on  the  face,  may  sometimes  present  diBi- 
culties;  the  practitioner  should  never  allow  himself 
to  be  misled  by  preconceived  ideas  as  to  the  im- 
probability of  contagion,  but  should  judge  each  case 
solely  on  the  evidence  before  Lim.  The  discrimination 
between  a  primary  sore  on  the  face  and  malignant 
disease  can  often  be  made  by  the  age  of  the  patient, 
andby  the  cbronicity  of  the  process.  Insomeinstaucea, 
however,  a  certain  diagnosis  can  be  arrived  at  only 
after  a  certain  length  of  time.  In  syphilis,  more 
than  in  any  other  disease,  the  tn.itli  can  be  determined 
only  hy  taking  a  comprehensive  view  of  all  the  cir- 
cumstances of  the  case — tiie  history  of  the  lesioilS, 
their  characters,  course  and  termination,  and  the 
effect  of  treatment  upon  them.  When  there  is  a 
clear  history   of   infection   or  expowuve  thereto,  the 
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secondary  lesions  can  generally  easily  be  recognised. 
The  mimicry  of  syphilis  may,  however,  occaeionally 
perplex  the  observer.  The  general  distinctive  char- 
acters of  secondary  lesions  that  have  been  set  forth — 
symmetry,  coppery  colour,  position,  polymorphism, 
and  absence  of  itching,  together  with  enlarged  glands, 
sore  throat  or  tongue — will,  ia  most  cases,  suffice  to 
identify  the  disease,  even  in  the  absence  of  a  definite 
history  or  mark  of  a  primary  sore.  It  must,  however, 
be  repeated  that  it  is  not  the  pi-esenco  of  any  one  of 
these  characters,  nor  even  the  combination  of  two  or 
thi-ee  of  them,  that  can  be  relied  upon  ;  only  the  sum 
of  them  can  be  taken  as  affording  solid  ground  for 
the  diagnosis  of  syphilis.  WLcn  there  is  any  doubt 
the  whole  cutaneous  surface  should  be  exaininod,  and 
in  this  way  a  characteristic  lesion  or  mark  will 
usually  be  discovered,  which  will  give  the  clue  that 
iG  wanted. 

Apart  from  the  general  characteiisttcs  that  have 
been  mentioned,  there  are  certain  features  whereby 
the  elementary  lesions  themselves  may  be  distin- 
giiished  from  similar  ones  not  syphilitic  in  origin. 
Thus,  in  the  case  of  macular  syphiUdes,  a  cool  atmo- 
sphere will  .bring  thera  out  in  vivid  colours,  even  when 
almost  completely  faded.  From  the  erythematous 
drug  rashes  they  are  differentiated  by  the  absence  of 
itching  or  burning  ;  tinea  versicolor  and  ringworm 
of  the  body,  both  of  which  are  occaKionally  simulated 
more  or  leas  closely  by  macular  syphilides,  can  be 
identified  by  their  respective  parasites.  Seborrhtea 
corporis  is  often  very  difficult  to  distinguish  from 
a  macular  syphilide  ;  indeed,  the  two  affections  are 
often  associated.  The  wider  distribution  of  the 
syphUide  and  the  other  evidences  of  the  disease 
will  settle  the  diagnosis.  Squamous  syphilides  may 
aomatimes  be  the  seat  of  such  an  amount  of  scale 
forniation  as  to  be  mistaken  for  ovdin»,T5  i 
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Again,  a  pnpula^r  rash  in  circles  may  sinmlate  kh 
aunulAr  p.soHasis.  In  either  cfwe  the  syphilitic 
nature  of  the  lesion  can  usually  be  determiaed  by 
the  polymorphism  of  the  eruption  and  the  dietributioo 
of  the  disease,  the  elbows  and  knees,  which  ivre  the 
favourite  situations  of  psoriasis,  being,  as  a  rote, 
avoided  by  the  syphilitic  eroption.  Moreover,  wbils 
psoriasis  prefers  the  extensor  aspects,  the  papular 
syphilids  has  a  partiality  for  the  Sexor  surfaccts  of 
die  limbs]  there  is  also  a  diD'erence  in  the  ap[)eanuice 
of  the  scales,  those  of  the  syphilitic  lesion  being  Uiin 
and  dirty  white,  while  those  of  psonasis  have  a  char- 
acteristic silvery  sheen,  and  are  heaped  up  in  layers. 
The  history  is  of  importance  in  both  cases.  The 
subject  of  true  psoria.siH  will,  as  a  rule,  have  hod 
several  previous  attacks,  and  tlie  disease  can  oi'ten  be 
traced  back  to  early  life.  In  syphilis,  on  the  other 
hand,  a  particular  lesion  is  seldom  repeated.  The 
peculiar  papular  eruption  of  the  palms  and  soles 
which  occurs  Mymmetrically  as  a  secondary,  and 
unilaterally  as  a  tertiary,  lesion,  and  which  is  some- 
times inappropriately  called  "  syphilitic  psoriasis," 
may  sometimes  he  confused  with  the  dry  chronic 
eczema  that  is  met  with  in  the  same  situatiou.  Th« 
small  papular  syphilide  may  occasionally  be  difficult 
to  distinguish  from  a  widely  diffused  lichen  ruber 
planus  %  in  the  latter,  however,  the  rash  is  uniform, 
the  papules  are  generally  arranged  in  lines,  and 
itching  is  usually  severe.  Eczematons  lesions  e&n 
generally  be  distinguished  from  those  due  to  sypMUe 
by  the  catarrhal  character  of  the  process,  by  their 
itching,  and  by  tbo  aliseiice  of  other  signs  of  syphilis. 
Pustular  syphilides  occasionally  reseoiblo  varioellH. 
Acne  varioliformis  is  sometimes  simulated  by  syphilis. 
Here  the  diagnosis  must  be  based  chiefly  on  the  absenoe 
uf  other  signs  of  constitutional  disease.  Subculaneoos 
gununata  may  be  mistaken  for  abscess,  and  on  thin 
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HuppOHitioii  intty  be  opened,  when  they  ^ 
to  pus,  but  to  a  gummy  liquid.  The  breaking  down 
of  a  gumma  on  the  leg  may  give  lise  to  an  ulcer 
resembling  the  ordinary  callous  ulcer ;  the  true 
nature  of  the  sore  will  be  L-evealed  by  its  proving 
refractory  to  ordinary  ti-eatnient  and  giving  way  to 
antisyphiJitic  remedies.  From  Itipus  syphilitic  lesions 
CHU  iiHually  be  diatinguished  by  the  aljsence  of  the 
characteriatic  apple-jelly  nodules,  by  the  comparative 
rapidity  of  the  process  Hud  by  the  age  of  the  patient, 
lu|ius  usually  commencing  in  early  life.  Uodent 
ulcer  and  epithelioma  may  sometimes  have  to  be 
diatinguished  from  tfrtiary  lesions.  As  a  rule,  in 
the  cancerous  ulcer  a  process  of  new  growth  has 
preceded  the  ulceration,  and  the  characteristic  hard 
ed}(e  and  red,  shining  dry  floor  of  the  malignant  ulcer 
will  generally  serve  to  iiientify  it.  The  position  of 
rodent  ulcer  on  the  upper  part  of  the  cheek,  near  the 
eyelid,  or  the  side  of  the  nose,  or  the  temple,  ia 
another  diiitinguishing  feature.  I.iastly,  the  age  of 
the  patient  counts  for  womething,  rodent  nicer,  or 
epithelioma  of  the  face,  occurring,  as  a  rule,  only  in 
people  paat  middle  life. 

The  diagnosis  of  inherited  syphilis  in  early  infancy 
is  at  times  extremely  easy,  but  at  otlier  times  a. 
matter  of  great  difficulty.  Snuffles,  the  wizened  old- 
mannish  aspect,  the  coppery  eruptions,  and  the  sores 
about  the  moulh  and  anua  make  up  a  sum  of  clinical 
phenomena  that  is  characteristic.  In  some  cases  the 
history  of  the  jwrenta  helps  to  elucidate  the  difficulty. 
In  the  adult  who  haa  been  the  subject  of  infantile 
syphilis  the  signs  of  the  disease  are  seen  in  "  the 
square  forehead  with  prominent  frontal  eminences 
like  budding  horns,  the  sunken  nose,  the  soft,  pate, 
earthy-tiutM  skin,  and  the  scars  about  the  angles  of 
"  B  mouth,"*  and  in  the  pegged  aiid  notched  upper 
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inciMor  and  canine  teeth.  Besides  these,  fiigne  of 
interstitial  keratitis  and  choroiditis  are  often  present, 
and  deafness  may  have  been  left  as  a  legacy  from 
previous  otitis. 

The  prognosis  of  syphilis  depends  on  the  age  and 
general  health  of  the  patient,  on  the  severity  of  the 
disease,  and  especially  on  the  treatment.  As  already 
said,  young  adults  will,  under  proper  conditions, 
recover  as  a  rule  withiu  a  year  of  contagion.  In 
persons  of  unhealthy  constitution,  or  alcohol  habit,  or 
liviog  in  insanitary  surroundings,  the  prospect  ia 
much  less  favourable.  Syphilis  contracted  in  middle 
life  ia  very  intractable,  some  autliorities  going  so  far 
as  to  say  that  if  inoculated  after  the  age  of  forty  it 
is  incurable.  The  mildness  of  the  earlier  symptoms 
affords  no  guarantee  against  the  appearance  of 
tertiary  lesions  of  great  and  even  fatal  severity.  The 
most  important  element  in  the  prognoais,  however,  is 
the  treatment. 

The  patltology  of  sy|)hilia  ia  that  of  chronic 
intlammation,  in  all  probability  caused  by  the  action 
of  a  specific  micro-oi^anism.  On  this  point,  however, 
proof  is  still  wanting.  In  1884  Lustgarten  described 
a  bacillus  which  he  had  found  in  syphilitic  lesions, 
primary,  secondary,  anci  tertiary  ;  this  bacillus  took 
the  same  stain  as  those  of  tubercidoais  and  leprosy, 
but,  unlike  these,  it  coiiid  be  decoloiised  by  means  of 
nitric  and  hydrochloric  acids.  A  bacillus  presenting 
the  same  characters  has,  however,  been  since  found 
by  other  investigators  in  smegma  and  other  normiU 
secretions.  Micrococci  have  been  discovered  in  differ- 
ent syphilitic  lesions  by  Klebs  and  other  pathologists. 
The  hard  soi-e  prefients  no  specini  structural  features; 
the  process  is  simply  one  of  cell  infiltration  with  little 
trace  of  inflammatory  action.  The  secondary  lesiuRs 
represent  more  or  less  itdvanced  degrees  of  the  angio- 
neui'otic  process,  the  papule  being  the  rudimentaiy 


form  out  of  which  all  the  other  lesions  of  that  stage 
are  ilevelojied.  In  tlw  same  way  the  gumma  may  hn 
called  tlie  parent  of  the  tertiary  lesions, 

Tn  the  Irfialvient  of  syphilis  the  object  to  be  aimed 
at  in  the  first  instance  is  to  remove  the  poison  if 
possible  before  it  has  infected  the  constitution,  or  if 
that  is  impracticable,  to  destroy  it  or  neutralise  itti 
action.  It  the  primary  sore  is  in  a  suitable  position 
it  should  at  once  be  removed  by  amputation.  If, 
however,  the  aoi-e  has  existed  some  time  and  the 
neiglibouring  glands  are  enlarged,  mechanical  removal 
is  useless.  The  sore  should  then  be  treated  antisepti- 
cally,  and  the  internal  administration  of  mercury 
should  at  once  be  begun.  It  ia  coming  to  be  i-ecog- 
nised  that  this  drug  if  given  iu  small  doses  frequently 
repeated  ia  an  excellent  tonic,  promoting  tissue-change 
and  increasing  the  numlier  of  blood-corpuscles.  The 
parasiticide  action  of  the  drug  must  also  be  taken  - 
into  account.  In  syphilis,  tlierefore,  mercury  acts  in 
three  Ways  :  first,  by  improving  the  general  health, 
and  thus  increasing  the  resistance  of  the  organism  to 
the  poison ;  secondly,  by  promoting  metabolism,  and 
thereby  favouring  the  elimination  of  the  virus,  espe- 
cially by  the  saliva ;  thirdly,  by  destroying  the  poison  . 
in  the  blood  when  given  internally  and  in  the  tissues 
when  applied  locally.*  There  are  undoubtedly  some 
persons  with  whom  mercury  in  any  dose  disagrees, 
but  unless  the  idiosyncrasy  be  very  pronounced  the 
effects  of  the  mercury  will  probably  be  less  injurious 
than  those  of  the  syphilitic  poison. 

Mercury  may  be  given  in  various  ways.  By  the 
mouth,  the  form  which  I  usually  adopt  ia  not  grey 
powder,  but  blue  pill  (gr.  1  to  3  t.  d.).  Grey  powder 
is    often   used,    but   in    my    opinion   is   much   more 

_  ,  *  Evideiicti  BB  tn  the  Exact  action  of  morciiry  on  nj^hilis  baa 

B'   TWwmtlr  been  offereJ  >>y  Justin  uml  otlicra  (Bril.  Joum.  iferni... 


I 


438      UEKsWAlJimcUUAFi 

imcei'tiun  in  its  action.     Plmnmet's  pill  is 

useful    form    of    administering-    mercury    over  lot 

periods,  US  there  is  little  risk  of  its  producing  salivft- 
tiou.  I  usually  give  '1\  graiiiB  night  and  morning. 
Perchloride  of  mercury  may  be  given  by  the  laonth 
(S'*-  sT  ^  t's)'  <"*  ^  ^^^  fonn  of  intramugculsr 
injection  by  the  method  suggested  by  Bloxam.  Hn 
solution  is  pregiared  by  dissolving  thirty-two  graioa  of 
perchloride  of  mercury  and  sixteen  grains  of  pun 
chloride  of  amuioniuia  in  distilled  water,  sufficient  to 
yield  two  Ouid  ounces  of  product.  Ten  minims  equal 
one-third  grain  of  the  salt.  Ten  minims,  or  leas, 
according  to  circumstances,  Khould  lie  injected  once  k 
week  into  the  gluteal  muscles.  I  have  watched  many 
of  his  cases  and  have  never  seen  local  abscess  pro- 
duced nor  any  other  Imd  symptom.  The  administra- 
tion uf  mercury  should  not  at  first  be  pushed  to  the 
full  physiological  limit ;  it  is  generally  sufHcient  to 
produce  slight  teodei'nesa  of  the  gums.  Salivation 
should  always  be  avoided  if  jtossiblo  ;  when  it  occurs 
the  lesions,  indeed,  are  very  rapidly  cured,  but  tha 
suspension  of  the  drug  which  it  necestdtates  is  likely 
to  be  followed  fay  troublesome  consequences  later. 

During  a  course  of  mercury  the  patient  should  1» 
parttcutarly  careful  to  keep  his  teeth  perfectly  clenn, 
in  order  to  minimitie  the  risk  of  stomatitis ;  for  tlM 
same  reason  it  will  be  prudent  for  him  to  refrain 
from  smoking.  He  must  also  be  careful  when  he 
goes  out  to  guard  himself  against  cold,  and  he  must 
be  particular  in  his  diet,  so  as  to  avoid  disturbance  of 
the  bowels.  Tonics,  such  as  iron,  quinine,  etc.,  are  to 
a  certain  ext«nt  antagonistic  to  mercury  ;  indeed  tJie 
drug  has  a  better  chance  of  producing  its  fullest 
beneficial  effect  when  the  patient  is  kept  a  little 
below  bis  ordinary  standard  of  health, 

Under  mercury  administered  steadily  in  amnU 
doses — that  is,  short  of  purgation  and  ptyaliani — ths 
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primary  lesion  will  speedily  be  cured  and  the  last 
trace  of  induration  will  disappear  in  about  a  moutb. 

As  has  aheady  been  said,  if  the  administration  of 
mercury  be  begun  before  the  disease  has  entered  the 
constitutional  stage,  it  will  often  happen  that  no 
secondary  lesions  develop.  Nevertheless,  the  mercurial 
medication  should  be  continued  for  six  or  even  nine 
months ;  its  Huspension  within  that  period  is  apt  to 
be  followed  by  the  speedy  a.ppearance  of  secondary 
manifestations.  If  such  do  show  themselves,  they 
are  comparatively  trivial.  In  cases  in  which  secondary 
lesions  have  developed,  it  will  be  wise  to  persevere 
with  the  mercury  for  at  least  one  year  after  the 
disappearance  of  the  eruption.  The  prolonged  exhi- 
bition of  mercury  also  makes  the  subsecjuent  de- 
velopment of  tertiary  lesions  less  lilcely,  thougli  it 
cannot  be  considered  an  absolute  safeguard.  Ah  a 
gunerai  rule  of  practice  it  may  be  laid  down  that  in 
ordinary  cases  the  administi-ation  of  mercury  should 
be  continued,  with  occasional  intermissions,  for  two 
— sometimes  even  three — years.  The  patient  may 
then  be  considered  tolerably  safe  from  further  mani- 
festations of  the  diseasa  There  is  no  fear  of  dia-' 
ordering  the  health  by  giving  mercury  in  small  doses 
for  several  months  }  on  the  contrary,  patients  so 
treated,  as  a  rule,  visibly  improve  in  their  general 
condition. 

The  conatitutiona!  effect  of  mercury  may  also  be 
obtained  by  means  of  inunction.  This  method  ia  often 
useful  when  the  drug  disagrees  if  given  by  the 
mouth,  but  its  action  is  not  so  certain.  Inunction  is 
earned  out  by  rubbing  blue  ointment  vigorously  into 
the  patient's  skin.  It  must  be  rubbed  into  different 
places  from  day  to  day ;  otherwise  a.  mercurial 
eruption  is  almost  sure  to  be  produced.  The  ointment 
must  not  be  waaheil  tiif  for  some  hours;  the  usual 
plan    is  for  the  patient  to   wrap  himself  iiv  ftp-wwaV 
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and  go  to  bed,  taking  a  warm  bath  wlien  lie  gets  op 

the  following  moiTtiiig.  The  inunctioQ  system  it 
very  thoroughly  carried  out  by  trained  rubbers  under 
medical  supervision  at  Aix-Ia-Cha|jelle,  and  the  usual 
coui'se  lasts  «  month.  The  method  c.-iii,  however,  be 
carried  out  at  the  patient's  own  home,  though 
without  the  special  advantage  of  a  watering-place 
"  care,"  namely,  the  regimen  and  general  discipline  to 
which  patients  at  such  pluces  have  to  submit. 

Another  way  of  introducing  mercury  into  the 
system  is  by  the  vapour  bath.  This  is  especially 
useful  in  i-npia  and  ulcerating  fomis  of  the  diseasa 
Calomel  (from  one  scruple  to  half  a  drachm),  mixed 
with  water,  ia  vaporised  over  a  small  lamp,  and  the 
patient  sits  (from  a  quarter  to  half  an  hour)  on  a 
chair  over  the  lamp,  enveloped  in  a  cloak.  Fumiga- 
tion has  the  same  adrautages  as  iuiinction,  but  both 
have  the  drawback  of  i^equiring  the  expenditure  of 
much  time  and  trouble. 

Mercury  may  also  be  used  locally  with  great 
advantage  in  the  ti'eatment  of  the  more  severe 
secondary  syphilides.  It  may  be  applied  to  the  skin 
in  the  form  of  an  ointment  containing  gr.  xv  to  xx 
of  the  amraonio-chloride  to  the  ounce  of  lard,  or  oleatA 
of  mercuiy  1  to  2  per  cent.  The  application  of  calomel 
to  mucous  tubercles  soon  causes  their  disappearance. 
In  the  mouth  and  throat  mercury  may  be  used  as  a 
gargle  in  the  form  of  i  to  1  gr.  of  perchloride  of 
mercury  in  jviij  of  dis'tilled  water. 

In  congenital  syphilis  the  best  method  of  ad- 
ministering mercury  is  the  inunction  of  mercurial 
ointment  combined  with  tonic  treatment.  If  the  akin 
eruption  ia  very  oopionB,  grey  powder,  gr.  j  or  less 
thrice  daily,  should  be  substituted  for  the  inunction, 
watch  being  kept  lest  the  treatment  cause  diarrh(«i. 
The  child  should  be  kept  under  observation  iit  least 
one  year. 


lu  the  treatment  of  tertiary  lesions  iodide  of 
potassium  is  the  most  important  drug.  As  in  this 
stage  Hyphitis  is  a  purely  local  disease,  the  drug  is 
not  "iveii  an  an  antidote  to  any  poison  that  inay  lie 
Buppo  d  to  be  still  lingering  in  the  systam,  but 
becau  f  the  ])e(!uliar  property  possessed  liy  iodine 
of  au  n  the  absorption  oi  ioiiammatury  products 
and  h  pe  truphied  tissue.  It  is  well  to  liegin  with 
mall  d    es  and  gradually  increase  them  as  required. 

lod  de  of  potassium  fi-equently  has  a  very  depress- 
ing effect  on  the  patient,  and  the  iodide  of  sodium 
may  often  advantageously  be  substituted  for  it,  or  the 
ioilidea  of  sodium,  potassium,  and  ammonium  may  be 
oombined.  The  addition  of  ammonia  greatly  increases 
the  efficacy  ot  the  iodidps.  The  tendency  of  the 
iodides  to  cause  akin  Iwiions  of  a  peculiar  character 
must  not  be  forgotten,  and  tlie  practitioner  must  be 
careful  not  to  push  the  drug  under  the  mistaken 
notion  that  such  lesions  are  syphilitic.  When  tissue 
change  is  slow  the  iodide  may  bo  combined  with 
perchloride  of  mercury  as  follows  ; 

W         B    Hydrar^.  liicldor.         ...         ...         ...     gr.  -^ 


Aq. 


Ill  3J 


Sometimes,  after  a  prolonged  administration  of  tlie 
iodides,  they  seem  to  lose  their  efiect.  In  such 
circumstances  it  is  well  to  suspend  the  drug  for 
a  time,  and  give  mercury  in  place  of  it,  returning 
again  at  a  later  period  to  the  iodide,  if  necessary. 
The  effect  of  this  alteration  of  treatment  is  often 
very  marked. 

Tertiary    lesions   can   often    be    cured    by  local 

treatment  alone.     For  this  pui-poae  there  is  nothing 

■  .HO  rapid  or  bo  sure  in  its  effects  as  iodoform,  which 

ay  ba  applied  either  as  a  powdev  (d\i.B\sA  on  tit 
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Uovn  ofrtT  the  illnul  aad^ee  viUi  mi  insniSator) 
or  io  ikte  finrat  of  an  OKntmat  <'^  to  3]  of  raaeline  or 
latd).  On  aoooi*  a£  tke  disagnnbie  smell  of 
iaAaLxtB,  ioicA  or  iliiiiwliil  biaj  be  saiHdbrt«d  for  it. 
Ukentting  patties  cut  freqwHtlj  be  de*lt  with 
eAdratlj  bj  tk  free  application  of  add  oitraU 
of  mercai7,  oue  being  taken  tboroKgUj  to  destroy 
tJie  ksMHt. 

The  general  princi|iJes  ot  tfeatment  of  ayphilis 
may  be  Slunineal  Dp  as  faU«wa  : — If  the  patient  comes 
under  observation  aa  soon  &s  tbe  jHimary  lesion  has 
appeared,  remove  it  with  the  knife  ;  in  any  case, 
b^in  the  tnteniBl  adminiBtration  of  mercury  at  once^ 
Continue  this  for  a  year,  or,  if  aecondaiy  symptoms 
maoifext  tbemselvts,  tor  two  or  even  thre*  years.  If 
the  patient  cannot  bear  the  mercury  wlien  given  by 
the  mouth,  try  one  or  all  the  other  niothods  described. 
If  tertiary  lesions  develop,  give  iodide  of  potaasiuin, 
sodiuiii,  or  auimoninm,  or  all  three,  discou tinning  the 
administration  if  any  sign  of  iodism  shows  itsell 
Use  antiseptics  locally.  If  at  any  stage  of  the  disease 
the  general  health  shows  signs  of  failing,  use  general 
tonic  treatment,  e.'^pecially  cod-liver  oil  and  iron,  good 
food,  and  sea  air. 


CHAPTER   XXI. 

0KSER4L  INOCTJLABLE  DISEASES   {cuMluiIti!]. 

Lkprosy— Yaws— Glandrrs. 

leprosy  is  an  infective  disease  endemic  in  cer- 
tain pai'ts  of  the  world,  manifesting  itself  primarily 
by  lesions  of  the  skin  or  of  the  periplieral  nerves,  and 
secondarily  attacking  most  of  the  other  tissues  and 
organs  of  the  body,  undermining  the  amatitution, 
running  a  slow  course,  and  leadiug  directly  or  in- 
directly to  death.  AIL  caaes  of  leprosy  have  certain 
feature))  in  comniou,  and  the  disease  presents  a  de- 
finite succession  of  stages.  The  incubation  stage 
usually  extends  ovfer  two  or  three  years,  some- 
times much  longer.  Danielssen  and  Eoeck  record  a 
cose  in  which  it  lasted  ten  years,  and  I  have  seen  one 
in  which  the  evidence  pointed  to  an  incubation  period 
of  eight  years.  A  prodromal  period  usually  follows, 
analogous  to  the  febrile  stage  of  syphilis.  The  patient 
complains  of  languor  and  drowsiness,  muscular  and 
mental  weakness,  headache  and  giddiness,  dyspepsia, 
dryness  of  the  nose,  and  episbaxis.  General  sweating 
is  often  a  pi-omiiieut  symptom,  and  sometimes  local 
anidrosis  may  be  observed.  Constipation  or  diarrhcea 
may  be  present,  but,  according  to  Leloir,  this  is 
exceptional.  Next  comes  the  period  of  invasion, 
usually  marked  by  a  rigor  and  great  rise  of  tempera- 
tui-e,  as  high  as  103°  F.  or  104"  F.  After  a  variable 
period  the  characteristic  leprous  spots  appear  on  the 
face,    limbs,    or    trunk,   the   moat   ccmmovi   \i«i\'siv*iva. 
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being  tlie  face,  esjieeiallj  the  forehead,  the  nose,  the 
cheeks,  and  the  ears ;  the  extensor  surfaces  of  the 
linilis  imd  thn  buttocks  are  also  not  infrequeBtly 
the  seat  of  the  eruption.  The  niaeurie  consist  of  ery- 
theinatoufi  piitclics,  in  which  not  only  hypercemia  but 
a  certaiu  amount  of  iutjltration  i?  usually  present,  and 
of  areas  in  which  the  pigment  is  either  increased  or 
diminished.  As  in  Bmatl-pox,  the  fever  and  other 
symptoms  of  invasion  subside  on  the  appearance 
of  the  eruption.  The  macnlie  vary  according  to  the 
natural  colour  of  the  skin.  In  white  races  they  are 
usually  of  a  light  red  colour ;  in  Norway  they  ate 
generally  leutic^ular  crimson  patches  (Danielgaen 
anil  fioeck).  Tlie  colour  is  brighter  at  the  edge 
than  in  the  centre,  which  may  become  white  and 
atrophic.  The  size  of  the  spots  varies  from  that  of 
a  pin's  liead  to  the  palm  of  the  hand,  or  larger.  Tluf 
are  smootli  and  shining,  with  a  well-defined  ontli[i& 
On  the  face  they  may  simulate  sunblain,  or,  by  their 
slightly-raised  margin  and  the  confluence  of  two  or 
three  of  them,  they  may  present  the  appeanuice  of 
erythema  gyratum.  Fr«sh  crops  of  macula;  continue 
to  come  out  at  irregular  intervals  for  a  consideraUe 
time,  each  outburst  being  accompanied  by  some  ex- 
acerbation of  the  febrile  phenomena.  The  spots  are 
not  at  firat  the  seat  of  altei-ed  sensation.  They  may, 
however,  be  hypenesthetic  ;  but,  later,  as  a  rule,  they 
become  more  or  less  a,niesthetic,  according  to  the 
amount  of  pressure  of  the  leprous  infiltration  on  the 
peripheral  nerves.  The  aniesthe^ia  is,  however,  oftCO 
not  limited  to  the  macules,  areas  of  apparently  normal 
skin  being  found  to  have  lost  their  sensibility.  It  if 
often  by  an  accidental  discovery  of  tills  kind  that  the 
patient  is  made  awai'e  that  he  is  the  subject  of 
leprosy.  Tlie  mucous  membranes  iire,  as  a  rule,  not 
appreciably  affected  at  this  sfcige  (Leioir), 

So  far  the  cutaneous  miuiifestatious  are  common 


to  all  cases  of  leprosy  with  the  usual  variations  of 
intensity  in  different  individuals.  As  a  genernl  rule, 
the  proilromata  are  move  oonapicuoua  and  severe  in 
the  case  of  a.  developing  skin  lepituy  than  in  the 
nervous  form  of  the  affection.  In  the  latter  there  may 
be  little  or  no  fever,  but  rather  a  persistent  feeling  of 
chilliness,  and  the  other  symptoms  of  constitutional 
disorder  may  be  almost  entirely  absent. 

In  its  subsequent  uourse  leprosy  may  follow  one  of 
two  different  lines  of  evolution,  according  as  the 
disesjie  directs  the  weight  of  its  attack  against  the 
skin  or  the  peripheral  nervous  system.  In  a  certain 
proportion  of  cases  both  forms  may  be  combined,  and 
thus  three  distinct  types  of  leprosy  are  met  with — 
namely,  (1)  skin,  tubercular,  or  nodular  leprosy ; 
(2)  nerve,  or  aniesthetic.  leprosy ;  (3)  mixed  or  com- 
plete leprosy.  The  least  common  of  these  varieties 
ia  the  last.  Of  the  two  others  the  an««thetic  form  is 
.  moat  frequent  in  tropical  countries,  and  the  nodular 
in  Europe.  Though  pathologically  the  same  disease, 
they  present  such  marked  clinical  differences  that 
tbey  require  to  be  described  separately. 

Skin  leproHf. — Aft«r  a  period  of  invasion, 
varying  from  a  few  weeks  to  some  months,  the 
maonlie  undergo  transform aiti on  into  nodules  by 
sadden  increase  of  inUammatory  infiltration;  they 
also  develop  independently  in  the  skin  and  under  it. 
The  evolution  of  the  nodules  is  usually  very  slow,  but 
in  rare  cHsea  it  may  be  comparatively  rapid,  being 
ushered  in  by  an  erythema-tous  blush,  simulating 
erysipelas  and  accompanied  by  febrile  phenomena. 
Their  size,  when  fully  developed,  varies  from  that  of  a 
small  shot  to  that  of  a  filbert  or  larger.  They  are  round 
or  oval  in  outline,  raised  considerably  above  the  \iive\  at 
the  skin,  and  sometimes  surrounded  by  a  considerable 
zone  of  diffuse  intiltration.  Sometimes  they  have  the 
normal  tint  of  the  skin,  but  the  colour  varies  s^'^'^'^'^T 
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according  to  the  degree  of  inflammatory  reaction. 
Wliea  this  is  alight  they  mayBiniulate  lupus  niHlules: 
at  other  times  their  brownish  red  tint  makes  them 


resemble  Byphilitic  jjapules.  Wheii  the  skiti  ivround 
is  congexted  they  may  simulate  erythema  no<losuHi 
or    rosacea ;    when    Buppuration    occurs    they    may 


resemble  sycosis.  As  in.  other  chronic  iyittainniations 
of  the  skin,  te] an gi ectasia  may  be  obaeived  on  the 
surface  of  the  nodules.  The  local  temperature  is 
sometimes  above  the  normal.  The  nodules  are  elastic 
to  the  touch,  couveying  to  the  finger  an  indiarubber- 
like  HetiHation,  reEembling  that  noticed  in  fiarly  gum- 
inata.  At  first  they  are  sometimes  hypers-sthetic, 
later  they  generally  liecome  the  seat  of  temporary 
or  permanent  anttistbesia.  Iti  some  CHses  sensation  is 
not  altered.  Extensive  areas  of  skin  are  freq^uently 
involved  in  the  process  of  infiammaUiry  infiltration, 
and  firm  flat  plates,  as  of  hard  redema,  with  either  a 
Biuooth  or  li  nodular  surface,  can  I>e  felt. 

This  most  frequently  occurs  on  the  limbs,  but  is 
sometimes  seen  on  the  face.  The  colour  of  these 
plates  is  at  first  red  or  purple,  and  afterwards  deepens 
into  brown  or  even  black.  Tliey  are  met  with  chiefly 
in  the  most  chronic  cases.  The  affected  skin, 
especially  in  tlie  nodular  stage,  ia  often  the  seat  of 
seliorrhiea.  This  gives  the  nodules,  especially  on  the 
.face,  a  chai'acteriatic  burnished  appeanince.  In  ne- 
groes the  whole  skin,  even  where  there  are  no 
apparent  lesions,  is  usually  gi'easy,  and  has  a  soapy 
feeling  to  the  touch  (Hillis).  The  hairs  in  the  affected 
areas  fall  out.  In  their  distriliution  the  nodules 
present  certain  peculiarities  distinguishing  them  more 
jjarticularly  from  syphilitic  lesions.  In  the  vast 
majority  of  cases  the  face  and  the  ears  are  the  first 
{Xiints  attacked.  The  massing  of  the  ixulules  on  the 
brow  (Fig.  11),  and  the  consequent  deepening  of  the 
natural  furrows  at  the  root  of  the  nose,  give  the 
countenance  the  chiiracteristic  lion-tike  aspect  which 
was  the  origin  of  one  of  the  ancient  names  for  leprosy, 
leontiasia.  The  enlargement  of  the  ears  also  gives  a 
peculiar  and  characteristic  aspect  {Fig.  12). 

The  nodules  sometimes  develop  in  the  first  in- 
stance on   the   limbs  or  the  buttocks.     Tlvev  iwo.-j  ^™: 
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»  tinie  tw  cmfincid  to  xht  r^mos  in  which  they  fir^ 
iDkke  Uieir  ■ppcumioe.  but,  aa  the  disease  progresses, 
£rasK  crops  4rf  tbraa  ccme  out  on  the  anns,  the  ti-uuk, 
and  the  ahdotnen.  On  the  upper  limbs  the  usual 
podtions  nhere  th«  nodales  are  found  ore  the  back 
of  the  elbows,  tl»e  posfero- 
rxtemal  aspect  of  the  fore- 
arms, the  wrists,  and  the 
postero-iateral  aspects  of  the 
lingers.  The  terminal  ph». 
langes  are  the  last  to  be 
al]ect«d.  On  the  lower  limbs 
the  corresponding  regions  are 
the  usual  seats  of  nodules. 
The  D&ils,  especially  those 
of  the  toe-s,  are  often  in< 
votved,  and  become  deformed. 
i~)d  tlie  chest  and  belly  the 
nodules  are  usually  small; 
at  the  top  of  the  thigli.  m 
Scarjia's  triangle,  they  are 
larger  and  more  numerous. 
They  are  extremely  mre  on 
the  hairy  scalp.  Desqua^ 
■nation  of  the  cuticle  c 


Fig.  13.~Pinlu  of  the  Euor 
4  penwin  mlTeriitg  from 
NmUilw  Leproay. 


ur<g.\ 


the 


odnlei 


of 


e ;  it  may  be  exceBsive,  giving  rise 
to  an  appeai-once  somewhat  resembling  ichthyosis. 

The  mucous  membranes  are  also  frequently  the 
seat  of  nodiilee,  the  parts  usuEtlly  attHcked  being  the 
conjunctiva  and  the  mucous  lining  of  the  nose,  month, 
pharynx,  and  larynx.  In  these  aitnationB  the  nodulM 
have  a  red  or  grey  colour,  and  may  resemble  syphilitic 
lesions.  When  the  tongue  is  gieatiy  infiltrated,  tliO 
nodules  are  separated  by  depressiona  which  may 
simulate  sy|)hilitic  fissures.  The  atfected  parta  ■ 
usurilly   aiiii'iLhetic    in    the   later  stages,  though  t 


sense  of  taste  is  long  retained.  The  bi-e&th  lias  a 
peculiar  sickening  foabor.  In  the  nasal  fosate  de- 
stmctive  ulceration  of  the  septum  often  leads  to 
flattening  of  the  nose,  resembling  that  seen  in  syphilis. 
In  the  eje  tte  leprous  inSumraation  often  extends 
from  the  coniea  to  the  iris,  causing  great  piin  and 
slow  destruction  of  the  globe.  The  thickening  of  the 
laryngeal  mucous  membrane  gives  rise  to  hoarso- 
rtess,  and,  as  the  infiltration  proceeds  and  tlie  vocal 
cords  become  more  and  morti  immobilised,  the  voice 
is  reduced  to  a  whisper.  The  gradual  narrowing  of 
the  glottis  that  results  leads  to  increasing  dithculty 
in  breathing,  and  the  sudden  occurrence  of  ledema 
of  the  larynx  not  infrequently  makes  tracheotomy 
necessary. 

This  stage  of  leprosy  is  usually  very  slowly  pro- 
gressive. The  nodules  increase  in  size,  and  while 
fresh  crops  appear  from  tim«  to  time,  some  of  the 
older  nodules  undergo  softening, 

Sooner  or  later  the  process  enters  on  a,  new  phase 
by  the  supervention  of  ulcera.tion.  Both  on  the  akin 
and  on  the  mucous  membranes  nodules  have  a  natural 
tendency  to  break  down,  though  in  rare  instances 
they  may,  like  the  lesions  in  tubercle  and  syphilis, 
undergo  cicatricial  shrinking  without  previous  ulcera- 
tion. In  a  few  cases  the  disintegration  is  brought 
aliout  by  a  suppurative  process.  The  nodules  become 
transformed  into  pustules  which  open  and  discharge 
their  contents,  leaving  steep-bordered  ulcers.  These, 
OS  a  rule,  soon  heal,  leaving  scars. 

Often  the  nodules  and  plates  become  red,  itchy,  or 
painful,  soften  and  break  dow'n,  leaving  an  ulcer  with 
a  hard,  prominent,  sinuous  edge  and  a  grey  base  which 
secretes  a  purulent,  sometimes  sanious  discharge. 
These  ulcers,  like  those  of  the  corresponding  period 
of  syphilis,  will  usually  cicatrise  under  treatment, 
but  they  often   leave  hideous   deformities.     WWa 
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n^l«ct«d  a  more  acute  infiainmatory  process  vo.«f 
sajterveae  and  cause  rapid  eslciision  of  the  utoer, 
espevialty  on  tlie  fingers-  and  toes,  aud  implication  of 
tendons,  l)i>nes,  and  joiuts,  which  often  leads  to  gan- 
grene, Tliese  processes  may  lie  complicated  by  the 
enlargement  and  suppuration  of  lyuiphatic  glands, 
especially  Uiose  iu  the  inguinal  and  cervical  I'egioRs. 
The  liver,  spleen,  and  mesenteric  glands  may  be 
eolai^ed.  If  the  patient  survive  and  the  ulcers  Ileal, 
the  peripheral  nerves  may  become  uSect^Hl  and  the 
phenomena  of  nerve  leprosy  supervene. 

Mer»-e  lepr«»»y.^As  already  said,  the  prodromal 
symptoms  of  both  varieties  of  leprosy  are  essentially 
the  same.  There  are,  however,  certain  minor  differ- 
ences by  which  the  experienced  practitioner  can 
sometimes  foretell  along  wliich  line  the  evolution  of 
the  disease  will  proliably  proceed.  While  the  consti- 
tutional disturbuiee  and  the  eruptive  phenomena  are, 
as  a  rule,  more  marked  when  the  disease  is  about  to 
make  the  skin  the  particular  object  of  ita  attack,  the 
advent  of  the  anaesthetic  form  is  often  foreshadowed 
by  neuralgic  pains  and  cutaneous  hypertesthesia.  The 
patient  will  experience  the  sensation  of  "  pins  and 
needles"  when  slight  pressure  is  made  ovei'  the  track 
of  superficial  nerves,  Neumlgic  pain  in  the  great  toe 
has  sometimes  been  mistaken  for  gout,  Blieumatoid 
pains,  backache,  and  lumbago  are  of  frequent  occur- 
rence. Pigmentary  changes  in  the  skin  following  tlte 
mflculie  of  the  invasion  period  are  much  more  common 
in  anaesthetic  than  in  nodular  leprosy.  These  changes 
are  of  two  kinds :  in  some  the  affected  area  is  paler 
than  the  natural  skin^sometiraes  even  absolutely 
white ;  in  others,  agftia,  they  are  deeply  pigmented, 
the  staining  being  brown  in  light-skinned  races,  and 
often  of  ebony  blackness  in  dark  races.  The  pig- 
mented patches  are  usuallv  svmmctricnl,  1  "'^■iirriTij' 
chiefly  on  the  face,  liml.s,  r.M.i   tiiuil:       Tliiv  :.i-  rai,. 
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i  TOembranea,  and  unkuown  on  the  sculp. 
Towards  the  end  of  tlie  eruptive  perioil,  if  not  before?, 
tliB  pigment  often  dii^appeura  from  tbe  macules,  uud 
scarring  frequently  occura.  On  tlieaa  depigmented 
areas  aniestheaia  often  develops.  Anidi'osia,  which 
may  or  may  not  hare  been  preceded  by  liyperidrosia, 
occurs  on  the  atfccted  ai-eas  it,n<I  around  them  ;  the 
secretion  of  sebum  ia  arrested,  the  hairs  become 
blanched  and  fall  out.  The  failing-out  of  the  eye- 
brows is  in  some  places  looked  upon  by  the  laity  as 
the  first  sign  of  ieproay.  A  point  of  difference  between 
the  macules  of  nodular  leprosy  and  those  of  the 
anteathetic  form  is,  that  while  the  former,  aa  already 
said,  become  converted  into  nodules  by  the  formation. 
of  inflammatory  new  tissue,  in  nerve-leprosy  only 
pigmentary  changes  occur.  Tlieae  may  be  fugitive; 
on  the  other  hand  they  ai'e  sometimea  permanent.  In 
some  rare  cases  they  may  be  altogether  wanting. 
The  eruptive  stage  ia  ushered  in  by  intensification  of 
neuralgic  paioa  with  hypenestheHia,  often  intense,  of 
the  macular  areas  and  the  skin  around  them,  indi- 
cating a  further  development  of  the  ueuritic  process 
which  is  the  underlying  pathological  factor  in  this 
form  of  leprosy.  The  neuralgic  pains  increase  in 
severity,  and  an  eruption  of  bullous  lesions  takes 
place,  which  are  independent  of  the  maculea  though 
they  may  affect  the  same  site  (Leioir).  The  bulloua 
eruption,  like  pemphigus,  ia  of  extremely  rapid  de- 
velopment, and  its  appearance  may  be  preceded  by 
fever  and  general  disturbance.  Tlie  bullie  usually 
appear  one  by  one.  Their  aize  varies  from  that  of  a 
millet-seed  to  that  of  a  turkey's  egg,  They  have  abso- 
lutely the  same  chsracters  as  those  of  ordinary  pern- 
phigua.  They  increase  rapidly,  aometimes  becoming 
doubled  in  size  in  a  few  days.  They  rupture  and  form 
a  large  crust,  generally  leaving  a  pale  patch  hoTdftWsi. 
by  a  brown  ring,  sometimea  a  brown  "peAiftYi,  ibx^'^  »■ 
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scar.  On  removing  the  crust  a  grey  surface  is  espt 
consisting  ot  altered  rete,  the  epidermis  being  c 
by  suppuration.  Thus  thick  yellow  scabs  or  cmstsjl 
be  formed,  somotiaies  resembiing  rupto.  A  succ 
of  crusts  may  foriu  and  fall  ofT,  leaving  at  last  a  g 
latiBg  surface,  which  in  time  gives  place  to  a  V 
white  scar.  Sometimes  the  bulla  aborts  and  a  c 
nienti-like  scale  forms  and  sC])arates,  leaving  a  b 
lusthetic  ulcer.  The  bullous  eruption  chieHy  afiedJilH 
bands  and  feet,  the  ba^ks  of  the  elbows,  and  the  h  ' 
of  the  knees,  but  it  may  be  found  on  any  part  of;fl 
body.  It  may  continue  for  years,  and  t^ter  it  IP 
disappeared  ulcers  may  remain.  During  the  \ 
occupied  by  the  bullous  eruption,  nodular  thicket 
form  on  the  peripheral  nerve  trunks,  and  i; 
situations,  as  on  the  ulnar  nerve  at  the  elbow,  t 
can  easily  be  ielt. 

The  eruption  at  this  stage  may  remain  more  or  less 
stationary  for  years,  or  it  may  spread  all  over  the 
body,  making  t^e  whole  skin,  or  extensive  areas  of  it, 
atrophied  and  whita  On  the  face  the  skin  has  often  a 
peculiar  tense  appearance,  as  though  drawn  too  lightly 
over  the  features,  giving  the  countenance  a  fixed,  ex- 
pressionless look.  Meanwidte,  the  peripheral  neuritis 
becomes  more  and  more  general,  and  as  different  nerves 
are  involved,  a  gi'eat  variety  of  ]>aralytic  and  tropho- 
neurotic symptoms  is  iuduced.  Among  these  are  ; — 
(1)  Hyperceatheaia.  This  may  persist  for  yeai-s.  Jt 
generally  begins  on  the  limbs,  sometimes  on  the  face, 
and  the  trunk  is  not  infrequently  afl'ected.  Walking, 
and  even  the  raising  of  food  to  the  mouth,  may  be  im- 
possible. (2)  Neuralgic  pain*.  These  are  paroxyama], 
often  coming  on  at  night.  They  are  often  of  extreme 
intensity.  Thickenings  can  frequently  be  felt  on  the 
affected  nervea  (3)  AUerationa  in  ike  stveai  §ei^-etiott. 
This  is  a  frequent  phenomenon.  The  secretion  may 
be  suppressed  on  the  limbs,  while  at  the  same  time 
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there  may  he  excessive  sweating  on  the  trunk.  At  a, 
later  stage,  as  the  neuritis  progresses,  (4)  anteslMsia 
usually  takes  the  place  o£  hyperwatbesia.  It  hegins 
on  the  limbs  and  very  rarely  attacks  the  trunk.  On 
the  face  it  has  the  same  liistribution  as  the  previous 
neuralgia.  The  loss  of  sensation  is  at  first  confined 
to  the  skin,  but  in  time  it  extends  to  the  suiicutaneons 
tissue  and  becomes  absolute.  The  mucous  mem- 
hra.nes  of  the  mouth,  eye,  and  nose  may  also  become 


utterly  insensitive.  As  a  resnJt  of  paralysis,  (5)  nvits- 
eular  atrophy  is  observed,  especially  in  the  hands. 
The  thenar  and  hypothenar  eminences  are  the  first 
to  waste,  then  the  interoasei ;  wrist-di-op  occurs,  and 
the  second  and  third  phalanges  are  bent  inwards, 
giving  the  fingers  the  aspect  of  claws  (Fig.  13).  The 
feet  are  often  similarly  afl'ected,  so  that  progressive 
muscular  atrophy  is  simulated.  Sometimes  the  mus- 
cular atrophy  is  masked  by  hard  a°dema.  Among 
other  changes  due  to  the  advancing  neuritis  purulent 
conjunctivitis,  thickening  of  the  conjunctiva,  ulcer 
of  the  coniea,  and   iritis    rnay  occur.     The  ae-^XKno. 
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nasi  n)R,y  undergo  absorption,  wit-h  the  result  that  tl 
nose  falls  in.     The  gums  may  shrink  and  the  t 
fall   out.      Mutilations    are  of  fretpent   i 
The  atrophied  shrivelled  skin  ulcerates,  and  a 
ulcers  deepen  joints  are  laid  open  and  phalaagea  dq 
of!'.'     Such  mutilations  are  coahned  to  the  liands  ■  ' 
feet ;    the    tarsus    and    carpus   are   rarely   afiec 
Mutilation  may  also  result  from  interetitial  abe 
tion    of  the    phalangeal,    metacarpal,    or   metatn 
bones,    unaccompanied    by  ulceration.      The  atui 
are  often  bulbous.    The  nails  may  be  greatly  defom 
but  thoy  do  not  usually  drop  off  for  a  long  i' 
In  some  cases  a  blue  soft  spot  appears  on  an 
(esthetic  area  after  a  febrile  attack.     The  skin  'bre 
and  the  matter   eacapoa,   leaving  an  indolent  \ 
which    gradually  excarat^s  the  tissues,  laying  1 
muscles  and  bones.     At  this  stage  the  patient  1 
die  of  pymuiia.     In  other  cases  dry  gangrene  of  ( 
fingerq   and    toes   supervenes.     The   liaiids  aod  fifl 
may  become  the  seat  of  perforating  ulcers,  ex* 
resembling  tliose  seen  in  cases  of   locomotor  ata 
Gastric  "crises"  similar  to  those  occurring  in  t 
disease   ai'e    also    of    not    infrequent    occurrence  \ 
leprosy. 

lu  the  last  stage  of  the  disease  the  deformity 
horrible.     The   intelligence   is   often  lost  and  < 
occurs  from  colliquative  diarrhrDo,  marasmus,  t 
convulsions,  intercurrent  pneumonia,  or  pleuriv^. 
the  nodular  form  of  the  disense  phthisis  and  □ 
are  frequent  complications,  and  one  or  other  of  % 
diseases  is  in  a  coosiderable  proportion  of  c 
direct  cause  of  death. 

niixvd  l«prosy.— In  some  coses  of  leproay  | 
nodular  skin  lesions  and   the  changes  due  to  h 
neuritis   are    present.       In    such    circiimstaDon^ 
features  of  the  two  forms  are  combined. 
leprosy  may  supervene  on  the  nodular  form,  but  {I 


more  often  the  caae  that  the  ]atter  allows  itself  some 
months  after  the  commencement  of  the  former.  Some 
caaes,  howHver,  are  from  the  outset  of  the  mixeti  or 
"  complete "  lype,  and  in  these  the  disease  runs  a 
more  rapid  course  than  in  either  of  the  other  varieties. 
The  etiology  of  leprosy  is  still  wrapt  in  a  good 
deal  of  obflcurity.  The  existence  of  a  specific 
bacillus  in  the  tissues  affected  with  the  disease  was 
proved  liy  Armauer  Hansen  in  1874,  and  the 
evidence  that  this  micro-organism  is  the  exciting 
cause  of  leprosy  is  now  generally  accepted  as  conclu- 
sive ;  very  little,  however^  is  definitely  known  as 
to  the  actual  mode  of  infection,  or  as  to  the  con- 
ditions necessary  for  the  growth  of  the  germ.  Among 
the  pi'edisposing  causes  are  prolonged  exposure  to 
cold  and  wet,  insufficient  and  improper  food,  and 
generally  anything  that  depreBsea  the  health.  The 
wide  geographical  distribution  of  leprosy  seems  to 
negative  the  idea  that  climate  is  a  factor  in  its  causa- 
tion. It  is  endemic  in  certain  limited  regions  in 
I'orway,  and  to  a  much  less  extent  in  Sweden,  in 
Russia,  especially  on  the  shores  of  the  Baltic,  in  Italy, 
France,  Spain,  Portugal,  Greece,  and  Turkey.  In  Asia 
it  is  largely  prevalent  in  China,  India,  Turkestan,  and 

I  elsewhere.  In  Africa,  which  used  to  be  looked  upon 
,<H  its  birthplace,  it  is  al»o  widely  diffused.  In  North 
America  it  is  found  in  scattered  sjiots  ;  in  Central 
^America  it  is  relatively  comuion,  and  in  some  parts  of 
jSonth  America,  especially  in  Brazil,  it  may  almost  be 
{^dtoberife.  In  the  West  Indies  it  is  not  uncommon; 
1^  occurs  in  itarts  of  Australasia,  and  it  rages  with 
almoBt  epidemic  virulence  in  the  Sandwich  Islands, 
into  which  it  was  first  imported  within  the  memoiy 
of  men  not  much  past  middle  age.  It  ceased  to  be 
endemic  in  the  British  Islands  towards  the  end  of 
the  sixteenth  century,  though,  what  is  believed  to  have 
L  i»en  the  last   case  of  native  origin  oocvwceA  \ii  'i^x^ 
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Sh^land  IsIm  as  late  as  the  h^uning  of  the  p 
century.      A  ilimAtic   feature  com 
the  favourite  haunts  of   leprosy  is   the   proxiinit 
water,  but  the  exceptions  to  this  rule  are  saffii» 
numerous  to  forbid  its  being  made  the  basia  o^J 
induction.      Tliat  some    peculiarity   of    climate,  1 
perhaps  rather  of  soil,  has  a  very  decided  inilaet 
the  devclopnient  oF  leprosy  ia  clearly  shown  by  ■ 
fact  that  the  children    of   lepers^who,  from  UtT 
under  the  same  conditions  as  their  parents  sod^ 
frequent  and  intimate   contact  with  them,  t 
ticularly   likely    to   be   attacked— have  an  o 
chance  of  escape  if  they  are  removed  from  thRiufea 
district  at  on  e^rty  age.     Even  when  the  disease  I 
actually  given   signs   of   its   presence   it   somet 
seems  to  he  arrested,  or  at  least   greatly  modiSi 
by  transference  of  the   patient  to  a  place  free  fi  ' 
leprosy  {Hotchinson). 

The  I'eal  problem  in  the  causation  of  lepi 
to  determine  how  the  bacillus   gai 
body.     From    ancient   times   the  food   haa  been  '^ 
garded    as    the    vehicle    of    the    poison,    Gah 
looked    upon    with    especial    suspicion.      There  \ 
however,    no    tniBtworthy    evidence    of    the 
ever   having  been    conveyed    by  food   of  any  I 
and,  ns  regards  fish  in  particular,  there  is  abuiu 
proof  that   persona  may  contract  leprosy  who  1 
never  had  the  opportunity  of  eating  flsh.     From  | 
analogy  of  kindrwl  diseases  like  syphilis  and  t 
culosis  it  is   probable  that   the  virus  of  lepn 
transmitted  by  inocalation,   though  the  prolonged  fl 
cubation  period  of  the  disease  makes  it  very  diff 
to  trace  individual  closes  to  definite  contagion, 
perimental  inoculation   in  the  human  subject  \ 
far  given  negative  or  ambiguous  i-esulta,  and  in  ■ 
of  persevering   attempts   by  some  of   the  i 
perienced   bacteriologists  of   the  day,  it  is  douU 
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whetlier  tbe  bacillus  has  yet  been  successfully  culti- 
vated. In  a  fuw  casea,  however,  leprosy  has  !>eeti 
commuDicated  by  vacciaation,* 

If  the  bacillary  oripin  of  leprosy  be  admitted,  it 
is  impossible  to  escape  from  the  conclusion  that  the 
disease  is  at  least  potentially  contagions,  and  what  is 
known  as  to  its  mode  of  spreading,  both  in  ancient 
times  and  in  our  own  day,  aifords  strong  presumptive 
evidence  that  contagion  is  the  principal  element  in  its 
diffusion.  On  any  other  theory  it  is  impossible  to 
explain  the  development  and  disBemination  of  leprosy 
in  a  perfectly  virgin  soil  like  that  of  the  Sandwich 
Islands,  following  the  importation  of  the  disease 
from  without  The  decrea.se  in  the  prevalence  of  the 
disease  which  has  always  followed  strict  isolation 
of  lepers,  is  a  practical  proof  of  its  contagious 
nature.  Few  people,  I  iniagine,  will  agi-ee  with 
HutohinBon  that  the  extinction  of  leprosy  through- 
out Europe,  in  the  sixteenth  century,  wax  a  result 
of  the  Reformation  and  the  diminished  consumption 
of  fish,  which  was  one  of  the  consequences  of  that 
event  The  stamping  out  of  the  disease  is  much 
more  likely  to  have  been  the  result  of  the  terribly 
drastic  methods  of  ''  segregation "  adopted  hy  our 
forefathers. 

Confirmatory  evidence  is  afforded  by  the  modern 
instance  of  Madagascar,  where,  since  segregation  of 
lepers  has  been  abandoned,  the  diseese,  which  pre- 
viously was  of  very  limited  distribution,  ha.s  rapidly 
increased.  It  is  cei-tain,  however,  that  leprosy  is 
not  contagious  in  the  sense  in  which  syphilis  is  con- 
tagious, but  only  in  a  limited  sense,  like  tiibercule.  The 
bacillus  may  be  implanted  by  contact,  but  it  can  take 

'  Two  Diups  in  wbicli  tbli  oaourrtid  hnvo  bseu  re)ioilcil  bf 
DauWer.  .MohuWi.  /.  pnuW.  Dfnttato'.,  Rl.  vlii..  p.  123.  Othara 
hnvti  bei'ii  rcjwrttiii  by  Arniint,  Arch.  J.  Dtrm.  u,  ^ypk,,  Jnnuary, 
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root  only  when  the  soQ  is  particularly  fsvoitriLble  to 
its  developineut.  In  what  this  favourable  condition 
of  the  soil  vont^ists  is  n-ot  exactly  known,  1>t]t  it  ja 
probable  that  the  mode  of  life,  hygienic  aurround- 
iag)t,  and  constitutional  state  of  the  patient,  have  a 
powerful  influence  in  determining  the  degree  of  his 
suBeeptil.ility  to  the  infection. 

Hei«dity  liHS  probably  only  an  indirect  intluence. 
As  the  chilitren  usually  inherit  not  only  their 
constitution,  bnt  their  social  condition  and  environ- 
ment,  from  their  parents,  they  laay  no  doubt  inherit 
therewith  a  soil  favour-able  to  the  growth  of  the 
bacillus.  Many  ca^ea  of  auppoEed  hereditary  traos- 
missiou  of  the  disease  are  really  exaniples  of  con- 
tagion, for  which  the  intimacy  of  family  life  affords 
special  opporluoitieH,  Tbe  ageatwiiich  the  disenne 
usually  appejira^from  8  to  15  years — is  against  the 
notion  of  its  Ijeing,  to  any  large  extent,  hereditary." 

The.  jiathif Off y  of  leprosy  is  that  of  iiitlamniation 
beginning  in  the  dkin  or  in  the  })eripheral  ner-ves  in 
response  to  irritation  by  the  specihc  micro-organiaro 
which  is  tlie  actual  cauxe  of  the  diseusc.  The 
leprous  nodule  is  oompjosed  of  granulation  tissue 
together  with  special  "lepra  cells"  and  giant  ccIIb. 
The  essential  part  of  the  leprous  process  is  the  infil- 
tration of  the  tissues  of  the  affected  parts  with  tliis 
modified  granulation  tissue,  and  the  slowness  of  tha 
rocess  as  compared  with  liipiiH  and  syphilis  is  owing 
ui  the  slight  vascularity  of  the  new  growth.  In  th« 
skin  the  change  coiumetices  in  the  corium,  and  the 
gradually  increasing  pressure  of  the  intiltrating  niat«- 
rial  on  the  vessels,  glands,  and  follicles  destroys  tlie 
noi-mal  eleraenta  of  the  integument :  these  are  replaced 
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by  the  leprous  nooplaRm,  whiah  in  turn 
integrated,  causing  deep  ulcers.  In  nerve  leprosy 
the  iniiltratioi)  takes  place  around  the  trunks  of  the 
peripheral  nerves  and  penetrates  between  their  fibres, 
at  first  irritating  them  {thus  causing  hypertesthesia), 
then  compressing  them  (causing  aucesthesia],  and 
destroying  their  conductivity  (tlius  giving  rise  to  par- 
alysis). The  bacillus  (Plate  X.,  Fig,  4)  is  a  straight  or 
very  slightly  curved  rod-shaped  organism,  about  ^5^17 
of  on  inch  in  length.  The  bacilli  occur  in  clumps 
within  the  lepra  cells  in.  the  lesions'  of  the  skin, 
mucous  membranes,  and  othei'  aSected  tissues  ;  the 
blood-vessels  going  to  the  part  are  sometimes  seen 
thickly  packed  with  them.  The  same  bacillus  is 
found  in  the  diseased  tissues  taken  from  lepers  in 
eveiy  part  of  the  world,  and  it  can  always  be  dis- 
covered if  properly  looked  for.  The  reason  of  the 
failure  of  experimental  inoculations  may  possibly  be 
that  passage  through  an  intermediate  host  is  necessary 
to  make  the  bacillus  capable  of  growing  iu  the  animal 
body.  According  as  the  bacilli  invade  the  different 
internal  organs,  various  complications  may  be  induced. 
There  are  many  points  of  resemblance  between  tuber- 
culosis and  leprosy  ;  nothing  is  yet  definitely  known, 
however,  as  to  the  connectioa  between  them,  beyond 
the  fact  that  the  affected  tissues  react  to  tuberculin, 
and  a  considerable  proportiouof  lepers  die  of  phthisis. 
In  a  well-marked  case  of  leprosy,  whether  of  the 
nodular  or  the  aniesthetic  form,  the  diagnosis  presents 
no  difficulty.  In  the  prodromal  stage  the  symptoma 
may  sometimes  surest  rheumatism  or  malaria,  but 
the  apjjoarance  of  the  leprous  spots  or  of  amesthetic 
patches  will  soon  reveal  the  nature  of  the  disease. 
In  the  macular  period  there  may  occasionally  be  some 
possibility  of  confusion  with  erythema  or  syphilitic 
f  rweola.  In  the  former,  however,  there  is  no  disorder 
if  sensation,  and  little  or  no  constitutionti  d^E.W^^».\\tls, 
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and  tbe  lesions  are  transitory ;  while  the  latter  can 
often  be  excluded  by  the  absence  of  historyof  a  primary 
sore  and  of  other  characteristic  signs  of  the  diseasa 
In  the  nodular  and  ulcerative  stages  the  lesions  of 
leprosy  sometimes  bear  a  more  or  leas  close  reserohlance 
to  those  of  syphilis  and  Inpus,  but  the  presence  of 
antesthesia  will  generally  serve  to  identify  the  disease. 
It  sliould  be  remembered,  however,  that  leprosy  and 
syphiUs  sometimes  co-eKist,  In  the  early  stage  of 
nodular  leprosy  the  nodules  are  occasionally  ejcactly 
like  those  of  erythema  nodosum,  and  the  resemblance 
may  be  all  tlie  closer  from  the  presence  of  pains  about 
the  jointB.  The  rapid  disappearance  of  the  lumps  in 
the  former  condition  will  speedily  remove  all  doubt ; 
but  if  the  patient  has  lived  in  a  leprous  district  for 
any  time  it  will  be  well  to  reserve  judgment  for  a 
while  as  to  the  nature  of  the  affection. 

The  proynosia  of  leprosy  as  regards  cure  is  of  the 
gloomiest.  In  some  very  exceptional  cases,  however, 
permanent  i-ecovery  has  been  known  to  take  place. 
The  prospect  is  more  favourable  in  the  pure  &aies- 
thetio  than  in  the  nodular  form  of  the  disease.  The 
average  duration  of  life  in  the  former  is  about 
twenty,  and  in  the  latter  about  ten,  years.  Nodular 
leprosy  sometimes  runs  a  very  acute  course,  however, 
proving  fatal  in  a  year ;  and  on  the  other  hand,  in 
nerve  leprosy  life  may  be  prolonged  for  thirty  or 
forty  years.  Early  treatment,  and  especially  removid 
from  an  infected  district,  may  do  something  to  improve 
the  patient's  condition  and  increase  his  chances  of 
recovery. 

The  Ireaintent  of  leprosy  must  be  directed  to  the 
alleviation  of  symptoms  and  the  improvement  of  the 
sufferer's  (jeneral  health.  There  is  no  antidote  for  tha 
disease.  Tubereulin,  which  at  tirst  seemed  to  ofler  % 
hope  that  a  curative  agent  had  been  discovei'ed,  only 
([uickens   the   activity    of   the   process.     The   serum 
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itment,  whicli  has  had  a  considerable  trial,  boB  not 
ap  to  the  present  given  satisfactory  reaults.  Ohaul- 
moogra  oil  (from  the  gynocardia  odorata)  given 
■  itemftlly  in  dosea  of  three  minima  or  more  tbrice 
daily  after  meals,  and  rubbed  for  two  or  three  hours 
9,  day  in  the  form  of  an  ointment  composed  of  equal 
,rts  of  the  oil  and  lard,  occasionally  does  good, 
lie  ia  sometiroea  of  marked  use,  eapecially  in  the  | 
variety.  Gurjun  oil  (from  dipteroearjms  tur- 
is)  given  internally  in  an  emulaion  conaisting  of 
one  part  of  the  oil  to  three  of  lime-water  (53a),  and 
applied  locally  (in  the  same  way  as  the  chaulmoogra 
ointment)  in  a  liniment  of  equal  parts  of  the  oil  and 
lime-water,  ia  also  well  spoken  of  by  those  who  have 
tried  it  in  the  tropics.  Sulphur  liaths  are  useful, 
especially  in  the  ti-opics,  where  scabies  is  a  frequent 
complication  of  leprosy.  The  ulcers  and  otber  lesiions 
TOuat  be  treated  on  general  surgical  principles,  the  most 
'scrapulouB  cleanline.^  and  the  strictest  antisepsis  being 
«Brdinal  principles  in  the  local  treatment,  not  only 
"for  the  sake  of  the  patient,  but  of  those  who  have  ia 
minister  to  him,  Nerve-stretching  and  evacuation  of 
the  leprous  infiltration  lying  within  the  nerve  sheath 
are  not  infrequently  followed  by  good  results  to  the 
peripheral  portions  of  the  limb  supplied  by  the 
nerves.  When  the  tbroat  is  the  seat  of  disease, 
the  practitioner  must  always  be  prepared  to  perform 
tracheotomy.  The  constitutional  symptoms  may  also 
be  treated  on  general  principles,  quinine  being  given 
in  full  doses  when  fever  ia  present,  and  diarrhoia  and 
other  complications  being  dealt  with  by  the  usual 
dies,  Cod-liver  oil  Bnd  a  liberal  supply  of 
'isbing  food,  with  stimulants  according  to  indi- 
ttions,  are  most  important  adjuncts  to  medical  and 
■gical  treatment.  The  patient  should,  if  possible, 
removed  at  the  earliest  moment  from  any  place  in 
■bich  the  disease  is  endemic. 


strict  isolation  is  the  only  trustworthy  means  of 
checking  the  spread  of  leprosy,  as  is  shown  by  the  ex- 
perience of  Norway.  Segregation,  if  properly  carried 
out,  ia  not  only  a  protection  to  the  community  at  large, 
bntis  greatly  to  the  advaTitage  of  the  lepers  themselves, 
who  thus  receive  better  treatment  than  they  could 
otherwise,  in  the  majority  of  cases,  command. 

Taws* — also  known  as  frambcesia  (from  the 
French  framboise,  a  raspberry },  the  paranghi  at 
Ceylon,  the  coro  of  Fiji,  Amboyna  button,  etc. — is  a 
disease  caused  by  the  inoeulation  of  a  specific  virus, 
characterised  by  eruptive  and  ulcerative  lesions  of  the 
skin,  with  involvement  of  the  other  tissues  in  the  later 
stages,  and  generally  by  greater  or  le^s  constitutional 
disturbance.  It  is  endemic  on  the  West  Coast  of 
Africa,  in  the  West  Indies,  in  some  parts  of  North 
and  South  America,  in  Madagascar,  Ceylon,  and 
other  tropical  countries. 

Four  distinct  stages  are  recognised  in  the  evolu- 
tion of  the  disease.  The  incubation  period  is  estimated 
as  lasting  from  three  to  ten  weeks.  The  pn'mary 
period  corresponds  with  the  life-history  of  the  inocu- 
lation sore.  This  consists  of  a  papide  which  mity 
appear  on  the  lip,  the  brBast,  the  groin,  the  genitals, 
or  the  periiia'um.  In  aliont  a  week  this  papuV 
becomes  yellow  at  the  apex,  and  Reven  days  later 
discharges  and  dries  up  into  a  scab.  On  removing 
this  scab  a  small  ulcer  with  raised  edge  and  a  floor 
covered  with  granulations  are  discovered.  The  ulcer 
heals  in  a  fortnight,  but  may  persist  for  two  months ; 
it  leaves  an  insignificant  scar. 

The  mconaary  stage  begins,  about  a  month  after 
the  appearance  of  the  inoculation  sore,  with  febrile 
phenomena,  intermittent  in  type,  and  of  greater  or  less 
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intenaity,  sometimes  with  graver  Bymptoma  of  consti- 
tutional disorder,  Euch  &s  allxtuiiiiuria,  hfematuria,  or 
epiataxis.  After  a,  variable  time  from  the  onset  of  ' 
the  fever  an  eruption  of  tiny  red  sjiotB,  like  those  o£ 
"prickly  heat,"  appeal's,  the  feTer  generally  snbaiding 
as  the  rash  becoiuea  developed.  The  eruption,  which 
is  preceded  by  itcliiiig,  appears  in  the  forni  of  small 
papules  on  the  face  and  neck,  and  spreads  downwards, 
the  whole  body  being  covered  usually  by  the  end  gf 
the  third  day.  In  a  week  the  papules  become  yellow 
on  the  top,  and  begin  to  increaae  in  size,  bo  that  by 
the  eud  of  the  third  week  they  measure  a  quarter  of 
an  inch  in  width  and  an  eighth  of  an  iuch  in  height. 
Meanwhile  the  yellow  heads  ha-ve  become  transformed 
into  scabs,  beneath  which  is  a  heap  of  granulations 
grouped  togetlier  so  as  to  pivsent  the  appearance  of  a 
raspberry ;  this  is  the  characteristic  lesion  of  yaws. 
The  granulations  secrete  a  Bmall  amount  of  pus  and 
the  lesions  give  off  a  musty  odour.  After  a  time  the 
granulations  lose  their  florid  aspect  and  become  pale 
or  even  white.  Sometimes  the  jwipules  are  arranged 
in  rings,  especially  round  the  eyes,  nose,  mouth,  and 
genitals.  They  are  sometimes  se*n  inside  the  mouth 
and  the  vagina,  also  in  the  nasal  foasns  and  the  ex- 
ternal auditory  meatus.  The  ulcerated  papules  are 
only  slightly  sensitive,  but  itching,  as  a  rule,  ia  very 
pronounced.  In  most  cases  healing  takes  place  beneath 
the  scabs,  which  8e|»rate  about  the  end  of  the  second 
month  from  the  appearance  of  the  rash.  Pale  spots 
are  left,  which  in  negroes  i>ecome  darker,  and  in  whites 
lighter,  than  the  surrounding  skin.  The  spots  are 
generally  permanent,  and  are  most  conspicuous  about 
the  mouth,  chin,  and  lower  jaw.  The  lesions  are 
always  accompanied  by  a  greater  or  lesser  amount  of 
antamia ;  in  weakly  persons,  and  in  cases  where  treats 
ment  is  neglected,  hraling  may  be  gri-atly  proti'scted. 
The  papules  may  remain  stationary  tot  maavj  tswan.'iwb 
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or  tliey  muy  extend  and,  by  couleacence,  form  Im 
deep  ulceTB,  which  leave  considerable  deformitie^jl 
cause  death  from  septiceemia,  pywmia,  or  esb&astar" 
In  the  pa]ms  and  soles  the  ulcers  usually  asm 
form  of  fissures.     In   chililn^n    the    difiea>se  ) 
acute  course ;  in  the  adult  the  process  is  ir 
The  description  of  the  eruptive  stage  whicb  baa  b 
given  applies  to  the  majority  of  cases,  but  variatii 
in  the  appearance,  and  eBpecially  in  the  amount  oi 
eruption,  are  not  infrequent,    Thus,  instead  of  d 
papules,  only  slightly  scaly  patches  may  be  > 
Sometimes    the  eruption  is  limited  to  tbe  extc 
aspect  of  the  forearm  and  leg. 

In  unfavourable  cases  a  tefrliary  period,  c 
ised  by  lesions  uo  longer  limited  to  the  t 
involving  the  deep  tissues,  may  supervene. 
most  characteristic  tertiary  lesion  is  a  nodular  i 
tfution  of  the  subcataneous  tissue,  which  gen 
leads  to  the  formation  of  superdclal  uloera,  i 
spread  aerpiginously.  N'ew  nodules  frequently  ap] 
in  the  neighbourhood  of  the  older  ones,  and  i 
resembling  sypjiilitic  gummata  may  form  and  \ 
down  into  ulcers.  The  favourite  position  of  i 
late  ulcers  is  the  leg  below  the  knee,  especially  r 
the  ankle.  They  are  also  common  about  the  I 
and  may  be  met  with  in  any  part  of  the  body.  . 
flssures  are  often  present  on  the  Imnds  and  i 
the  pain  on  walking  caused  by  them  in  tl 
situation  gives  rise  to  a  characteristic  gait. 
the  other  lesions  of  the  tertiary  period  are  dc 
tive  ulcerations  of  the  pharynx,  soft  palate, 
septum  ;  nodes  on  the  clavicle,  sternum,  ulna,  t 
and  tbe  metacarpal  and  metatarsal  bones,  v  ' '  * 
give  rise  to  permanent  thickening,  or  break  c 
and  cause  ulcers ;  chronic  dactylitis  ;  chronic  ai 
resembling  white  swelling ;  and  myositis,  Ii 
CO ntrac hires.     If  tlie  late  affection  is  seve 
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,   may    be    produueii,    and    niiiy   terminate   in 
CAcliexia  and  deatJi. 

The  essential  element  in  the  etioloipj  of  yaws  ia 
a  specific  poison,  which  ia  conveyed  into  the  system 
by  inoculation  chiefly  by  direct  contiict,  as  by 
kissing,  sexual  mt«rcourse,  etc, ;  sometimes  ap- 
parently indirectly  by  fliea.  Ah  abraaion  of  tlie 
tegnmentary  Hurface  does  not  seem  to  be  a  necessary 
condition  of  the  implantation  of  the  poison.  From 
the  analogy  of  other  inoculabje  diseases  it  is  probable 
that  the  cause  of  the  affection  ia  a  specific  micro- 
organism ;  but,  so  tar,  none  has  been  discovered,  and 
inoculations  on  animals  have  yielded  only  nega,tivB 
results.  An  attack  of  yawa  usually  confers  immunity, 
but  in  sonid  caaea  two  or  more  attacks  bave  occurred 
in  the  same  individual.  The  lesions  are  not  auto- 
inoculable.  Among  the  ]iredispoaing  causes  of  yawa 
are  :^(1 )  a  tropical  climate — it  ia  commonest  in  damp, 
hilly,  ifioiafed  regions  ;  (2)  tender  age^it  is  most 
frequent  in  children  under  ten,  and  is  hardly  ever 
contracted  after  thirly-flve ;  (3)  mode  of  life — it  is 
commonest  in  the  poor  and  in  those  living  amidst  in- 
sanitary surroundings;  (4)  race— it  is  most  common  in 
Africans :  no  race,  however,  ia  exempt.  It  ia  never 
congenital,  and  is  proliably  hereditary  only  in  the  sense 
in  which  leprosy  is  so— that  is,  from  the  inheritance  of 
conditions  that  favour  its  production,  and  from  the 
opportunities  of  contagion  presented  by  family  life. 

The  pal/iotot/y  of  yawH  is  that  of  dermatitis  limited 
to  the  papillary  layer,  gradually  jjenetrating  into  the 
oorium,  and  involving  the  appendages  of  the  skin. 
As  already  said,  the  exciting  cause  of  the  inflammatory 
process  has  not  yet  been  dlscovereil,  bat  it  is  probably 
a  micro-organism. 

It  has  been  contended  by  some  authorities  that 
yaws  is  a  form  of  syphilis,  modified  by  race  and  cli- 
mate, but,  though  it  presents  many  ^omts  lA  ausio^ 
E  B 


witb  syphilis,  I  am  inclined  to  agree  with  Rat  anJ 
others,  who  have  had  extensive  opportuiiities  of 
studying  the  disease  clinically,*  that  on  the  whole  the 
balance  of  evidence  is  against  its  being  syphiliat 
Further  pathological  research  is  i-equired  to  settle  the 
question. 

The  diagnosis  of  yaws  is,  as  a  rule,  eaay  ;  the 
aspect  of  the  lesions,  and  especially  the  raspberry-like 
nodule,  being  characteristic.  From  syphilis  it  can  lie 
distinguished  by  thn  Eollowing  features  i — ^It  occurs 
chiefly  in  children;  the  primary  lesion  is,  as  a  rule, 
extra-genital,  never  indurated,  and  never  phagedoenic  ; 
in  the  secondary  stage  the  eruption  is  neither  sym- 
metrical nor  polymorphous,  and  itching  is  a  promi- 
nent symptom ;  finally,  other  charact«riBtic  marks  of 
syphilis^ — iritis,  sores  on  the  tongue  and  snus,  alopecia 
etc. — are  conspicuous  by  their  absence.  Yaws,  when 
properly  treated,  is  altc^ether  a  milder  disease  tlian 
syphilis.  The  stigmata  of  hereditary  syphilis,  notched 
teeth,  scara  about  the  mouth,  etc,  are  also  wanting. 

As  regards  prognosis,  the  disease  as  a  rule  tends 
to  spontaneous  recovery  unless  the  conditions  of  life 
of  the  patient  he  of  the  most  tmfavourable  nature. 
Death  may  occur  from  neglect,  but  with  proper  treat- 
ment the  disease  can  always  be  cured,  and  in  most 
cases  its  manifestations  can  be  limited  to  tlie  skin  and 
mucous  membranes. 

The  treatment  must  consist  in  improving  the  can- 
etitution  and  hygienic  surroundings  of  the  patienL 
The  inoculation  sore  is  best  treated  by  simple  anti- 
HPptic  applications.  The  fever  must  be  dealt  with  on 
ordinary  principles  by  quinine  or  the  salicylates.  Rat 
lays  great  stress  on  diaphoresis,  and  he  gives  ammoniuiu 

•  See  partioiilarlj  Beaven  Bnke,  " /'piit-inor(™i  Ai>|w&nUia(B 
iu  Cases  of  Yawa,"/(Wt.  JoVTn.  of  DertaiUiliy^,  1802.  p.  376. 

t  For  B  diHUMion  of  the  (lietinctioD  between  tfphitii  noA 
y»WB,  ite  Daniel*,  Brit,  Jntmi,  Drrui.,  vol.  tviii,  |i.  420;  uul 
Wwell,  iftid,  p.  457. 


carboDat<>  with  the  doulile  object  of  inducing  sweating 
and  promoting  the  alkalinity  of  the  secretionB.  In  the 
eruptive  ntage  sulphur  baths  and  calomel  fumigations 
are  UHeful.  Thetie  ijhould  he  followed  by  tonics, 
especially  iron  and  cod-livt*r  oil  In  the  tertiary 
stage  mercury  and  iodide  of  potassium  are  the  moat 
etHcient  remedies.  Rat  is  of  opinion  that  in  yaws,  as 
ill  Hyphilis,  the  real  cunttivu  af(ent  is  mercury,  the  . 
iodidee  helping  by  promotiag  the  absorption  of  in- 
flammatory products.  Others,  however,  contend  that 
mercury  is  useless.  In  any  case  it  should  never  be 
given  in  the  early  stage,  as  it  aggravates  the  disease. 
Ulcers  should  be  treated  locally  with  black  wash, 
weak  solutions  of  perchloride  of  mercury,  or  iodoform. 
Glauders  is  a  disease  ctiused  by  a  specific  poison 
derived  from  the  horse,  which  gives  rise  to  lesions  of 
the  skin,  mucous  membranes  and  lymphatic  glands, 
and  to  general  constitutional  infection  usually  ending 
in  deatli.  Glanders  may  run  an  acute  or  a  svibacute 
or  chronic  course,  the  former  en  a  rule  terminating 
fatally  within  six  weeks,  the  latter  pemisting  for 
months  or  even  years,  and  sometimes  ending  in  re- 
covery. One  of  the  earliest  symptoms  is  a  [jeculiar 
discharge  from  the  imstrils,  the  miioous  membrane 
of  which  is  violently  intiamed  and  ulcerated  in  the 
acuter  cases ;  in  the  chronic  form  this  discharge  is 
often  slight  or  altogether  absent.  It  is  not  always 
easy  to  ascertain  the  site  of  inoculation.  Generally, 
however,  it  is  found  that  the  poison  has  gained  ad- 
mission through  a.  wound  or  abrasion  on  the  face  or 
the  hands.  The  local  inflammatory  reaction  around 
this  point  is  usually  severe,  and  ulceration  results,  the 
sore  having  a  foul  appearance  with  irregular  edges. 
The  neighbouring  lymphatic  vessels  and  glands  are 
genei-ally  enlarged  and  inflamed.  The  skin  lesions 
appear  within  three  weeks  or  a  month  of  the  date  of 
inoculation,  a.s  gi'oups  of  red  spots  that  soowAfeN?V>'^ 


iuto  papules.  These  develop  into  vesicles  or  buUn, 
which  I'uti  together  and  form  pustules  that  give  riae 
to  widespread  ulceration  covered  with  foul  crualfi  or 
with  black  gangrenous  shreds.  Subcutaueoua  infil- 
trations form  and  break  down  into  large  ulcers.     The 


Fig.  14— Clironio  GUniiera. 


enlargement  of  the  iyraphatic  glands  gives  rise  to 
nodriles,  not  only  in  th«  neighbourhood  of  the  site  of 
inoculation,  but  elsewhere  ("fnrcy  buda ").  The» 
often  suppurate  and  break  down  into  ragged,  slough? 
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ulcers.  Nearly  the  whole  surface  of  the  skin  may  be 
covered  with  lesions  of  these  various  types.  T!ie 
general  symptoms  of  glanders  vary  according  to  the 
acutetiesB  of  the  process.  They  begin  in  from  three 
or  four  (lays  to  a-s  many  weeka  of  the  date  of  inocula- 
tion, and  in  their  general  character  resemble  rheu- 
matif!  fever.  In  the  acute  and  subacute  cases  tbe 
aytn[itoiiiH  rapidly  increase  in  intensity,  and  the 
patient  sinks  into  a  typhoid  condition,  in  which  he 
speedily  passes  away.  Death  also  occurs  from  pyieroia 
in  a  certain  proportion  of  cases.  In  chronic  glanders 
severe  and  extensive  ulceration  may  take  place. 
(Fig.  H.  See  also  Besnier'a  description,  "Inter- 
national Atlas  of  Rare  Skin  Diseases.") 

The  etiology  of  g;landers  has  been  elucidated 
by  LoetHer,  Charrin,  and  others,  who  have  proved 
that  it  ia  due  to  a  bacillus  aomewliat  resembling 
that  of  tubercle.  The  affection  is  almost  always 
conveyed  to  the  human  subject  from  the  horse 
in  the  discharge  from  the  nostrils  or  from  the  ulcers. 
It  ia  therefore  found  almost  exclusively  in  per- 
sons whose  occupation  bring!^  tliem  much  in  contact 
with  that  animal.  It  lias,  however,  been  known 
to  be  communicated  from  man  to  man,  a,\\A  the 
lamented  death  of  a  distinguished  Russian  scientist 
not  many  years  ago,  from  glanders  contracted  in  the 
course  of  certain  laboratory  experiments,  may  be 
tjiken  as  an  example  of  its  direct  transmission  by 
inoculation. 

In  a  well-marked  eaae  the  diagitosis  can  be  made 
from  the  clinical  phenomena  alone.  In  doubtful 
cases  the  nature  of  the  disease  can  be  established  by 
the  reaction  which  takes  place  after  the  sul>cutaneou3 
injection  of  mallein,  a  suits  tan  ce  discovered  by 
Hellraan,  which  it  ia  sufficient  to  describe  here  as 
bearing  tbe  same  relation  to  the  virus  of  glanders 
that  tuberculin  does  to  that  of  tuhercu\us,\H. 
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In  the  acuter  forms  death  invariably  occurs  within 
a  few  weeks ;  in  the  chronic  variety  recovery  takes 
place  in  about  50  per  cent. 

The  treatment  of  acute  glanders  is  utterly  un- 
satisfactory, no  drug  appearing  to  have  any  influence 
on  the  coui*se  of  the  disease.  Chronic  cases  must  be 
treated  both  constitutionally  and  locally  on  general 
principles.  There  appears  to  be  reason  to  believe 
that  in  the  injection  of  mallein  a  method  of  preven- 
tive inoculation  has  been  discovered,  but  so  far  as  I 
am  aware  no  experiments  in  this  direction  have  yet 
been  made  on  the  human  subject. 


CHAPTER  XXn. 

Diseases  of  skin-glands  Atro  epidermic 
appendages  {hair  and  nails), 

Diseases  of  the  Skijt-Glands. 

The  sebaceoTia  and  sudoriparous  gUnda  may  be  dis- 
ordered in  tbeir  functions  by  exo&ss,  diminution,  or 
alteration  in  the  character  of  their  natural  secretion  ; 
and  they  may  become  infla,med,  either  primarily 
or  secondarily  to  the  funetioiia!  disorder,  with  the 
result  that  structural  changes  are  often  brought 
about  in  the  integunient  and  its  appeudagea. 

I. — Diseases  of  the  Sebaceous  G-lands. 

ScborrhflBa  i^  a  cooditioii  of  over-activity  of  the 
sebaceous  glands,  leading  to  increase  and  alteration 
of  their  secretion.  It  occurs  in  two  principal  forms  : 
(1)  a  dry  form,  in  which  the  solid  fatty  consti- 
tuents of  the  sebum  are  in  excess,  and  the  excreted 
material  appears  in  the  shape  of  dense  scaly  masses, 
generally  more  or  less  greasy  both  to  sight  and  touch 
{geborrhma  ticca)  ;  (2)  an  oily  form  in  wliich  the 
fluid  part  of  the  secretion  predominates,  the  discharge 
often  being  visible  as  oily  di-ops  at  the  mouths  of  the 
ducts,  and  making  the  skin  look  and  feel  as  if  it  had 
been  anointed  with  oil  (mborrhiea  oleosa).  Both  these 
forms  are  most  common  on  the  scalp.  The  condition 
most  frequently  observed  in  a  slight  greasy  scatftvisaf.. 
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the  thickness  and  colotir  of  which  vary  greatly,  »o- 
cording  to  the  trouble  tbtkt  'v&  takeu  to  keep  the  parti 
clean.  A  peculiar  aalmnu  tint,  which  is  frequently 
aeeo  in  sehorrhu'ic  lesions,  is  probably,  as  suggest«(t 
by  Brooke,  due  to  the  siiperpcwition  of  the  yellow 
colour  of  the  gi'easy  secretion  and  miisses  of  coruiSed 
epithelium  over  the  i-ed  of  the  subjacent  hyperemia. 
On  the  heads  of  infants  seborrhiua  may  give  rise  to 
large  dirty-yellowish  greasy  masses,  generally  thickest 
about  the  anterior  fontajielle ;  the  surface  under- 
neath these  accumulations  is  usually  pale,  but  some- 
times it  is  inflamed.  In  adults  such  concretions  are 
rare ;  but  desquamation  may  be  very  abundant,  the 
scales  being  sometimes  distinctly  greasy,  sometimes 
dry  and  powdery.  The  condition  is  often  accompanied 
by  more  or  leaa  itching,  but  not  infrequently  the  only 
sign  that  reveals  its  presence  to  the  patient  is  the 
shower  of  scales  (dandruff)  which  falls  from  bis  head 
when  he  brushes  his  hair,  or  accumulates  on  the  collar 
of  his  coat  during  the  day.  Dry  seborrhtta  is  gene- 
rally accompanied  by  loss  of  hair,  which  loses  its  gloBS 
from  the  want  of  its  natural  lubricant,  and  withers 
from  want  of  nourishment.  The  eyebrows,  moustache, 
and  beard  are  sometimes,  though  much  less  frequently 
than  the  scalp,  the  seat  of  dry  seborrhcaa. 

On  the  face  the  oily  form  is  the  more  common. 
The  discharge  dries  and  gives  rise  to  yeUowish  or 
reddish-brown  cakes  of  greasy  scales  that  often  have 
a  hyperaimic  base  and  a.  fringe  of  papules  about  the 
edge.  Reddish  blotches  frequently  remain  for  a  con- 
siderable time  after  tiie  setjorrhueic  process  has  com« 
to  an  end.  The  affection  shows  a  marked  preference 
for  the  middle  third  o(  the  face,  especially  the  aht  of 
the  nose  and  the  naso-labial  furrow,  and  it  is  often 
limited  to  that  region.  In  elderly  persons  the  con- 
dition in  this  situation  sometimes  appears  to  be 
connected    with    the    development    of     epithelioma 


(Jamieson).  The  corners  ot  the  mouth  and  the  ears 
are  also  treiiiieiit  seats  of  oily  seliorrhcea.  Tlie  dry 
form  is  chieiiy  seen  in  parts  away  from  the  middle 
line.  It  is  met  with  in  the  form  of  small  acaly  patches 
that  ai-e  sometimes  slightly  hypenemie. 

Both  forms  of  aeborrhoja  occur  on  the  truuk  and 
limbs.  The  lesions  have  the  same  general  cliaraetera 
as  those  on  the  face.  On  tlie  genitals  ami  perinajum, 
and  iu  the  genito-criiral  fold,  fieborrhtea  of  the  oily 
variety  is  ooranion,  but  the  distioetive  characters  of 
the  lesioii>t  are  in  these  regions  often  lost  in  the 
second aiy  erythematous  and  eczematuid  conditionn 
that  are  a|it  to  become  developed  there.  On  the 
labia  the  irritation  of  the  ra,ncid,  greasy  masses  not 
infrequently  gives  itsh  to  ulceration,  which  might 
possibly  be  mistaken  for  soft  chancre. 

Seborrhiea  almost  invariatly  begins  on  the  scalp, 
and  in  the  large  jnajority  of  eaaea  it  is  confined  to  that 
part.  From  the  scalp  it  spreads  downwards  to  the 
face,  the  body,  and  tlie  limbs,  and  it  may  be  taken 
as  a  role,  to  which  tlie  exceptions  are  fewei'  in  pro- 
portion to  the  care  used  in  investigation,  that  when 
seborrha'ic  lesions  are  found  on  any  part  of  the  body, 
clear  evidence  of  seborrhita,  present  or  past,  will  be 
found  on  the  scalp  (Unna). 

Among  predisposing  causes  of  seborrhea  are  all 
conditions  that  give  rise  to  constitutional  weakness, 
notably  syphilis  and  acute  fevers.  Jacques*  main- 
tains that  the  starting-point  of  the  affection  is  always 
some  form  of  gaatro-inteatinal  disturbance,  constipa- 
tion being  that  most  fretjuently  met  with .  His  theory 
is  tliat,  the  chemical  processes  of  digestion  being  dis- 
oi-dered,  toxins  are  produced  which  affect  the  sebaceous 
glands,  either  through  the  medium  of  the  symjiathetic 
OP  during   their   elimination    through    the   skin.      I 

■  "  Do  l':6tat  Siborruiiiiie  <le  la  Ptiiu  et  .le  aes  HqijiioiIs  avec 


agree  with  Brooke,*  liowever,  that  the  majority 
persons  who  are  the  subjects  of  aeborrhifa  ara4 
robust  health.  Indeed,  the  affection  is  w 
that  if  constitutionHl  we-aknesE  or  (Jerangement  * 
a.  necessary  conditioD  of  its  production,  the  geiie^ 
standard  of  health  in  civilised  couutries  must  be  i 
anmed  to  be  much  lower  than  medical  experieai 
shows  it  to  be. 

That  the  severer  forma  of  the  disease  are  ( 
associated  with  some  disorder  of  the  health  proT* 
nothing  more  than  that,  like  other  [iathol(^cal  pro- 
cesses, it  flourishes  most  in  a  congenial  soil.  The 
determining  factor  in  the  production  of  sel)orrh<pa  is 
probably  the  irritation  set  up  by  a  pai-asitic  afi^ent. 
It  must  be  admitted  that  the  reasons  that  can  be 
given  for  this  belief  are  at  present  almost  wholly  of 
an  A  priori  character,  liut  they  are  nevertheless  of 
considerable  weight.  It  is  ditBcult  to  explain  the 
occurrence  of  the  affection  in  persons  of  all  ages, 
classes,  and  modes  of  life,  and  in  the  most  diverse 
circumstances  of  health  and  akin  texture,  without 
postulating  an  external  cause  working  independently 
of  such  conditions.  That  the  amplest  opportiinitiea 
for  invasion  by  micro-organisms  exist  has  been 
shown  by  Taenzer,  who  has  isolated  about  eighty 
varieties  of  bacteria  and  fungi  from  the  scales  and 
secretion  of  eczema  seborrhoiciim.t  The  fact,  estab- 
lished by  clinical  observation,  that  seborrha'a  almost 
always  spt'eads  downwards  from  the  head  is  probably 
to  be  accounted  for  by  direct  infection  by  the 
patient's  fingers,  and  possibly  aho  by  falling  scales. 
It  is  not  unlikely  that  more  than  one  niicm-organism 
may  take  a  part  in  the  production  of  the  affection,  or 
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r  invasion  Toay  tuke  place  after  the  proaesa  has 
P-been  started,  This  would  help  to  explain  the  differ- 
K^ces  in  the  appearance  and  severity  of  the  disease. 
X  The  jiatliology  of  aeborrhiea'is,  therefore,  "appar- 
f  ijMitly  a  deimatitiB  caused  by  the  presence  of  one  or 
■  possibly  several  niicro-orgaaisnis,  and  leading  to  a 
-  acific  irritation  of  the  fat-forming  functions  of  the 
'  1 "  (Brooke).  Unna'a  view  that  the  seat  of  the 
tocesH  is  the  sudoriparous  and  not  the  sebaceous 
apparatus  has  not  found  general  acceptance  among 
dermatologists,  but  it  is  not  improbable  that  among 
the  processes  comprised  under  the  name  of  seborrho.'* 
there  may  be  some  in  which  the  sweat  glands  are 
concerned  as  weU  &s  the  sebaceous  glands.  Oonsia- 
tently  with  the  opinion  just  referred  to,  Unna  r^ards 
all  the  conditions  that  have  beon  described  in  the 
present  chapter  not  as  seborrhrta  proper,  but  as 
seborrboeie  eczema.  That  seborrhosa  prepares  the  soil 
for  other  diseases,  and  notably  for  eci^ema,  has  alreiuly 
been  stated,  and  it  may  be  admitted  that  it  is  often 
diflicult  to  draw  the  line  accurately  between  the  two 
conditions,  so  as  to  be  able  to  aay  just  where  seborrh<ea 
ends  and  seborrliceic  eczema  liegins.  To  call  eveiy 
case  of  scurftness  of  the  scalp,  however,  eczema  (which 
is  essentially  a  catarrhal  process)  seems  to  me  either 
a  pathological  misQOuceptiou  or  an  abuse  of  terms. 
Sabouraud  has  recently  described  a  s]iecific  micro- 
bacillus  which,  according  to  iiini,  occurs  both  in 
seborrhrea  oleosa  and  in  alopecia  areata,  and  is  pre- 
sumably the  enuse  of  both  diseases.  EKpertmental 
evidence  from  inoculation  is  still  wanting,  however, 
.and  the  Prench  investigator's  four  results  still  await 
mfirmation  by  other  workers.* 

Sabouraud,  "  On  tilt  Pathology  of  Seborrhtea  niid  Alopeoio 
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The  diaffiu>ni»  of  typical  seborrhrua  of  the  < 
variety  can  havdly  ever  present  any  difficulty. 
characteristic  greaHineas  of  the  lesions,  the  ina 
preference  for  the  ficalp,  the  freijuent  limitatu 
of  the  eruption  thereto,  and  its  downward  .• 
make  up  a  clinical  picture  that  in  readily  i-ecogniae 
in  most  caaea.  The  dry  form  is  oftpn  by  dq  means 
easy  to  distinguish  from  psoriasis.  The  character  of 
the  scales  diUers  consideiably  in  well-marked  cases, 
those  of  pi^i-iasis  being  bright  aud  silvery,  while 
those  of  seborrhua  are  less  glistening,  softer,  aud 
greasier.  This  alone,  however,  is  not  a  safe  guide. 
In  such  cases  the  atarting-point  of  the  eruption 
is  the  distinctive  feature,  seborrhita  iMiginaing,  ax 
already  said,  on  the  scalp,  and  tending  to  spread 
downwards,  while  psoriasis  almost  invariably  com- 
mences on  the  elbuws  and  knees  and  spreads  upwards. 
When  this  mark  fails  us,  a  diagniwis  may  be  almost 
impossible.  It  is  important  t<)  bear  in  mind  that 
both  affections  may  co-exiat. 
'  As  seborrhoea  is  a  local  disease,  it  can  be  cui-ed  by 
local  measures,  internal  medication  being  necessary 
only  when  the  general  health  in  not  all  that  could 
be  desired.  The  scaly  masses  must  be  removed  in 
the  ordinary  way,  and  the  surface  underneath  southed 
with  emollient  applications  if  inflamed.  Parasiticide 
should  next  be  applied,  the  strength  being  carefully 
adapted  to  the  tolerance  of  the  skin.  Of  these  I 
trust  most  to  sulphur  in  the  oi-dinary  run  of  caaea. 
This  may  be  applied  aa  a  lotion  ciinipOBed  of  Jss 
to  5J  of  precipitated  sulphur  in  ^viij  of  distilled 
water.  This  should  be  rubbed  gently  in  (after 
being  thorougfaly  shaken)  with  a  little  bru&li,  care 
being   taken   to  touch   the  hair  us   little  aa  possible. 

May,  18{I7] :  aW  »  iliBCUBaioii  on  leborrhica  nnil  ImliineBi  kt  Un 
Sue.  FnuiVHwe  ile  Derm.t.  et  da  SjiiliUi-  (Jim.  Jc  Dtrrn^l-  rt  ,1, 
Sypliil,).  vol.  viiL,  t«ge  Oil,  June,  1H9T). 


The  best  time  foi"  the  application  is  at  bed-time, 
on  account  of  the  smell  of  the  sulphur ;  in  aevere 
cases  it  should  be  miuJe  twiue  a.  day.  Wlieu  the 
mixture  of  the  lotion  and  th*  products  of  secretion 
have  formed  a,  crust,  this  should  l>e  removed  and 
the  Hulpbur  reapplied.  The  sulphur  may  also  be 
applied  in  the  form  of  a  powder  mixed  with  oxide 
of  zinc,  powdered  talc,  etc,  Brocq  speaks  well  of  the 
following  combination ; — 


carpm.  ...  gre.  xv 

Powdered  sulphur 5"; 

Borats  of  Bodri  ...         gi's.  Iixii 


M. 
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The  amount  of  sulphur  may  Tie  iucreiised  to  5v,  that 
of  lx)rate  of  soda  to  5'j^<  *^^  powder  forming  the 
vehicle  being  proportionately  increased. ;  or  the  latter 
may  he  replaced  by  finely -powdered  calcined  mag- 
nesia, oxide  of  zinc,  aubnitrate  of  biamutb,  and  talc 
After  cleansing  the  head,  if  neceaaary,  a  layer  of  this 
powder  is  carefully  applied  to  the  scalp  (iu)<  lo  the 
hair)  every  uight.  When  the  hair  is  dry,  sulphur  is 
best  applied  in  the  form  of  an  ointment  or  pomade 
consisting  of  from  10  to  60  grains  of  precipitated  sul- 
phur to  an  ounce  of  lanolin,  or  a  drachm  of  the 
sulphur  to  an  ounue  of  puie  va'ieline  with  the  addition 
of  a  little  Malicylic  acid.  Precipitnted  sulphur  in  cold 
cream  in  the  proportion  of  1  in  10  makes  a  goo^ 
application.  The  following  formula,  proposed  by 
Vidal,  is  useful : — 

>  i^    rreeipituted  sulphur      pgaa 

Catno  huttur        3']" 
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From  half  a  drachm  to  a  drauhm  of  tinuture  of  c 
tltarides  may  lie  added  to  promote  the  growth  of  t 
hair.     Mercurial  applications  may  \m  used  when  a 
phur  is  objected  t<>,  either  in  the  form  of  a  lotidj 
containing  5  to  35  grains  of  corrosive  Bubltmate  1 
Jiij  to  ^vj  of  alcohol  (90°  C),  with  distilled  water  0 
iTse-wttter  to  make  up  to  two  pints  ;  or  of  a  pornM 
eonipoaed  of  yellow  precipitate  TJ  to  15  graans,  pui 
yaseline  Or  lanolin  5^' i  or  calomel   15  grains, 
30  to  45  grains,  vaseline  or  lanolin  ^vij.    NaphthoI'J 
ia  often  of  great  )ie^^~ice.     The  scalp  should  fitst  Ij 
thoroughly    cleaiiaed    with    naphtholated   oil    (1 
cent.)  and  naphthol   »oap,  and  atterwards  washed  f 
a  week  with  an  alcoholic  solution  of  naphthol  (1  tofl 
per  cent.).     The  same  suljatance  may  be  used  in  Ui 
fonn  of  a  pomade,  in  the  strength  of  SO  graina  t 
the   ounce.      Janiieson  uses   an    ointment  ( 
of   tannic  acid   3j,   pure    glycerine  q.s.,  vaseline  \^ 
unpientum  aq.  rose  ^.     The  use  of  this  abould  1 
combined  with  daily  washing   with    spiiittu 
alkaliniiB  and  warm  water,  the  woahing  tjecoming  1(4 
fi-equent  as  the  aeborrhuea,  improves.      When  only  01 
washing  a  week  is  required,  the  spiritus  saponia  tUki 
linus  may,  with  advantage,  be  replaced  by  infusioi 
of   quillaya   bark   applied   hot.       The    restoration  j 
the  hair  may  be  promoted  by  the  methods  which  Ti 
presently  be  described  for  the  treatment  of  baJdnes 

SeborrhtBH  corporis.^ — Under  this  name  Oi^ 
ring  and  others  have  described  what  they  conudei-fl 
be  a  special  form  of  aeborrhrea.  Tlie  eruption  L 
frequently  seen  on  the  front  of  the  chest,  otst  ( 
sternum,  and  on  the  back  between  the  ahoulder-hla 
The  lesions  appear  first  in  the  form  of  small  1 
papules  (hence  the  affection  ia  sumetimee  ' 
seborrluea  papulosa),  which  Bptedily  coslesoe  . 
patches.  These  clear  up  in  the  centre  while  ( 
linuing  to  spread  at  the  edge ;  circinate  lesions  a 


Sebokkiicea   Corporis. 


thus  foiTOed,  the  ring,  however,  being  aeldoni  completa 
When  one  circle  meets  anothei',  the  parts  touching 
each  other,  as  usual,  fade  away,  the  remaining  seg- 
meuts  oft«n  forming  wavy  lines.  Tlie  leeions  are 
slightly  raised,  covered  with  greasy  Mcalea,  and  usually 
fA  a  pinkiah-saliiion  tint ;  if  the  scales  are  rnbbed  otf 
an  actively  growing  patch,  the  underlying  surfaee 
is  seen  to  be  bright  red,  Tlie  affection  sometimes 
spreads  extensively  over  the  trunk  by  rapid  advance 
of  the  edge  of  already  exiatiiig  lesions,  and  by  the 
development  of  new  foci  among  them.  The  only 
symptom  is  slight  itching.  The  disease  is  almost  in- 
variably associated  with  seborrhi^a  of  the  scalp,  and 
the  lesions  are  sometimes  actually  continuous  with 
those  on  the  head.  There  can  be  little  doubt  that  it 
is  identical  with  seborrhLea  of  the  scalp,  though  pos- 
sibly, as  suggested  by  Brooke,*  the  more  highly 
developed  type  of  the  lesions  may  be  the  result  of 
the  action  of  some  more  deeply  penetrating  and 
aggressive  micro-organism  tlian  is  present  in  the 
ordinary  foiins  of  aeborrhisa. 

There  has  been  a  great  deal  of  discussion  as  to 
the  true  nature  of  the  aSbction,  which  has  been 
variously  regarded  as  a  form  of  lichen  (/..  circ^tmscrip- 
tus,  annulatus,  t/yraliis,  etc.),  and  an  eczema  as  well 
as  a  sehorrhffia.  Payne,  while  aijmitting  that  the 
atarting-point  of  each  so-called  papule  is  a  sebaceoDs 
gland,  thinks  there  is  something  more  than  over-aecre- 
tiou.  In  bis  opinion,  the  bright  red  colour  of  the 
papules  and  niargina  of  the  patches  indicates  not 
only  hypprieniia  but  dilatation  and  elongation  of  the 
capillary  vessels.  My  own  view  is  that  the  process  is 
originally  a  seborrhosa,  the  hyperemia  Ijeing  the 
response  to  iiTitation  caused  by  the  sweat  and  by  the 
friction  of  tlie  underclothing.  As  a  niatt«r  of  fact, 
i  affection  is  chiefly  seen  in  persons  who  persjrire 
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freely,  and  especially  in  fchoae  who  wear  thick,  < 
underclothing;  hence   it    has   been    termed  ' 
rash."     If  neglected,  it  generally  paaaes  into  » 
and  in  many  cases  it  is  doubtless  a  seborrhceic  e 
from  the  first. 

The  affection  may  Ronietiuies  he  mistaken  for  t 
versicolor,  but  the  absence  of  the  fun^s  peculiar  ^ 
the  latter  is  decisive. 
,  Traatment  should  he  on  the  same  general  lines  4 

that  of  aeborrhceio  eczema.  The  underclotliing  miif 
be  of  unirritating  texture,  and  should  Ije  frequent* 
changed.  A  simple  parasiticide  application,  after  tl 
parts  have  been  thoroughly  cleansed,  will  efiectad 

Ulilluin  is  a  small,  white,  pearly  mass,  ganet 
of  the  size  of  a  millet-seed  (hence  the  name),  ailuat 
just  under  the  epidermis,  chiefly  in  situatioiiB  wliOi 
the  skin  is  thin  and  there  is  little  or  no  subuutane« 
fat.  Milia  are  seen  most  frequently  on  the  faoa,  a  _ 
cially  on  the  cheeks,  templen,  eyelids,  and  forehea 
Bometimea  on  the  penis  and  scrotum,  and  or  ' 
surface  of  the  labia  minora.  They  vary  ii 
and  are  generally  scattered  about  without  any  sign  Q 
grouping,  except  occasionally,  when  they  may  be  s 
massed  about  the  inner  canthus.  In  the  early  at 
of  their  development  they  are  sometimes  transluoe 
and  after  growing  to  a  certain  size  they  may  renw 
stationary.  They  are  hard  and  freely  movable  in  tl 
skin.  On  the  eyelids  and  scrotum,  however,  lb 
generally  run  together,  forming  flat  masses  which  ■ 
sometimes  so  hard  as  to  deserve  the  namt 
neons  calculi."  Crocker  *  describes  a  special  fat 
in  which  flat,  pale-yellow  accumulations  1 
around  the  orifices  of  the  glands,  especially  j 
the  forehead  and  face,  in  the  form  of  tiny  dii 
with  ft  minute,  slightly  deju-ef^spd  |)uncture  in  1 
centre.     The  condition  suggests  a  fatty  degeneratfl 

•  "  DiiBMea  of  the  Skin,"  aecond  eiiitiun,  p 
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of    the    epitlielium    round  a  folJicle — in  fact,   a.   true 
atheroma  of  the  skis. 

Milia  are  not  iiifretjuentiy  seen  in  children  at 
the  bieaat,  but  most  often  in  young  adults.  They 
sometimes  follow  acute  forms  of  inflammation  of 
the  akin,  as  pemphigus  and  erysipelas  ;  they  occa- 
sionally form  in  the  acars  left  by  the  lesions  of 
syphilis  and  lupus. 

Milia  are  ^^eneraUy  eonsideeed  to  lie  plugs  of  seba- 
ceous material,  diSering  from  comedones  in  being 
deeply  seated  in  the  acini  of  the  glands  and  in  having 
no  opening  towards  tiie  exterior,  Robinson,  however, 
suggests  that  thei*  are  two  forms  ;  one  consisting  of 
misjilaced  embryonic  tissue  from  a  hair  follicle  or 
from  the  rete,  containing  no  fatty  epithelium,  and 
having  no  opening ;  the  other,  a  deep-seated  cometlo 
containing  fatty  epithelium  and  chotesterin.  Milia 
are  often  associated  with  acne. 

The  little  tumours  can  he  turned  out  through  u 
sniall  incinion.  A  little  iodiue  may  be  applied  to  the 
sac  to  prevent  recurrence. 

Comedones  are  small  masses  of  sebaceous 
matter  plugging  the  duct«  of  sebaceous  glands.  They 
are  most  common  in  adolescents,  but  are  sometimes 
seen  in  children.  They  show  on  the  surface  of  the 
skin  as  pointed  papules  with  a  black  top.  The  black 
colour  is  due  partly  to  comification  of  the  epidermic 
cells,  partly  to  dirt.  They  are  most  frequently  seen 
on  the  face,  especially  about  the  nose,  the  cheeks,  and 
the  foi'ehead,  and  on  the  hack  and  clnsst.  When 
numerous  they  jiroduce  an  appearance  like  grains  of 
gunpowder  embedded  in  the  skin.  When  squeezed 
out  they  look  not  unlike  small  maggots.  A  parasite, 
the  demodex  or  acarua  foUiculorum,  can  sometimes  be 
found  in  comedones,  but  does  not  seem  to  have  any  i 

^D  '  Cftusal  relation  therewith.     It  has,  however,  been  eug-  ^^J 

^fa^jCB^ied  tiiat  comedones  may  sometimea  l^e  oiVMAHjeina^      ^^| 
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origiu.  By  theinaelveB  comedones  are  harmless,  i 
uept  for  the  disfigui-ement  which  they  i 
persons  in  whom  they  are  numeroua  ar  _ 
the  suhjects  of  oily  aeborrhcea,  and  the  inSammat 
of  the  j>lug8  very  frequently  gives  rise 

The  treatment  is  to  8<[ueeKe  them  out,  either  t 
the  finger-nails  or  with  a  specia!  instrument, 
little  ajieration  should  be  done  gently,  as  comedoj 
are  apt  to  inilanie   if   roughly  haudled.     Bxtm 
of  the   plugs   should    be   followed  by  washing  « 
soft  soap  and  hot  water  and  vigorous  friction,  t 
the  appticatiou  of  a  paste  eompoaed  of  kaolin 
glycerine  5iij,  and  vinegar  Jij,  or  a  weak  sul|» 
ointment.     Internal  treatment  directed  to  the  st 
tion  of  the  hepatic,  digestive,  and  menstrual  funct 
according  to  indications,  is  often  of  sei 

Grouped  romedones  have  t>een  described'JI 
Thin  and  others  which  appear  to  be  etiologically  ti 
ueeted  with  dyspepsia,  and  to  have  no  relation  to  act 
Their  favourite  situation  is  the  "flush  area."  o(  Ij 
face,  and  they  form  symmetrical  groups  of  1 
points  smallerthan  ordinary  comedones.  Sicoilarie 
have  been  seen  on  the  trunk,  but  without  g 
These  comedones  have  Kttle  tendency  to  i 

TI.^DlSEASES   OW   THE    SWEAT-GlANDH. 

The  sweat-glands  may  be  the  seat  of  fui 
disoi-der,  tlie  secretion    being   increased  in  a 
suppressed,  or  altered  Ln  chaimiter ;  or  they  msyjfl 
obstructed,  with  or  without  inflammation, 

UyperidroBis  is  a  condition  in  which  the  a 
tion  of  sweat  is  excessive  either  over  the  whole  I 
or  in  some  particular  region.  With  the  sty 
"  critical  sweating  "  of  certain  febrile  oonditioitt  -^ 
have  nothing  to  do  here.  Universal  hyperidrosia  fl 
occur  as  a  result  of  excessive  heat,  as  in  the  w  '  "■ 
of  a  Turkish  bath  ;  or  of  unwonted  muscular  a 
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in  &  pBi'Bon  "out  of  training"  ;  or  of  violent  mental 
emotion  of  a  depressing  kii\d  ("oold  sweat");  or  as 
a  foiiu  of  rapid  tissue  waste  in  phthisis,  leprosy, 
or  other  wasting  diaeaBeM.  When  localised,  hyper- 
idrosis  may  be  unilateral,  or  niaj  be  confined  to 
particular  reji^iona,  such  as  tha  palms  and  soles,  and 
etjpecially  hot  covered  parCa,  such  as  the  axillte  and 
genital  regions,  where  the  g-lauda  are  larger.  In 
the  latter  situations  the  secretion  may  not  only  be 
excessive,  but  may  have  an  offensive  smell  (brom- 
idrosis).  In  such  situations  intertrigo  and  eczematoid 
ei-uptiouH  are  often  induced  by  the  iri'itation  caused 
by  the  decomposed  secretion.  Occasionally  hyper- 
idtoais  may  be  limited  to  the  area  of  distribution  of  a 
particular  nerve — e.g.  the  fifth.  The  symptom  may  be 
continuous,  or  it  may  be  escited  by  mental  emotion 
or  by  movement,  as  in  niastication,  etc.  When  the 
palms  and  soles  are  the  seat  of  the  affection,  it  is  often 
syminetricai,  and  may  be  so  severe  oa  to  lead  to  a 
thickened,  sodden,  macerated  condition  of  the  skin, 
making  the  use  of  the  hand  or  foot  painful  and 
difficult.  In  some  cases  Jamieson*  has  noticed  a 
pecidiar  delicate  pink  tint  of  the  inner  aide  of  the 
palm  and  the  ball  of  the  little  finger  and  thumb. 
Hyperidrosis  may  be  persistent^  or  it  may  disappear 
with  the  temporary  disorder  of  health  on  which  it  is 
dependent. 

The  affection  is  probably  due  to  disordered  inner- 
vation ;  it  is  sometimes  congeuiral,  and  it  may  he 
hereditary.  Physiological  experiments  have  shown 
that  sweatiiig  may  follow  paralysis  of  the  sympathetic 
and  stimulation  of  sensory  nerves.  Localised  sweating 
is  also  sometimes  associated  with  central  nervous  dis- 
ease, or  with  injuiy  to  nervous  cords.  It  is  also 
occasionally  of  hysterical  origin.  A  moist  palm  is  a 
characteristic  of  tipplers.  The  fluid  itself  presents  no 
"  "  Diaoases  of  the  Skin, "  p.  76. 


abnormality.  The  prognoais  depends  on  the  nature  of 
the  cause  pi'oclucing  the  condition,  and  Una  often 
cannot  be  recognised.  The  treatment  must  be  directed 
to  the  improvement  of  the  general  health  by  tonics, 
etc.  Belladonna  is  sometimes  useful ;  it  may  be  given 
in  the  form  of  full  dosea  of  the  tincture,  or  of  hypo- 
dermic injections  of  atropia,  yjo  of  a  grain,  increased 
up  to  ^.  Ei^ot  may  also  be  of  sei-vice.  Crocker 
speaks  well  of  sulphur,  a  level  teaspoonful  of  tlio 
precipitated  sulphur  being  given  in  milk  twice  a  day. 
Diuretics,  ua  anggested  by  Besnier,  may  be  useful  by 
diverting  the  bkcbss  of  fluid  into  another  channel. 
liocally,  the  inunction  of  helladorma  ointment  or 
liniment  is  often  beneficial,  and  faradisation  may  do 
good.  When  the  soles  of  the  feet  are  thickened  and 
tender,  a  useful  plan  is  to  powder  the  atockings 
and  hoots  with  very  tine  boric  acid  every  day,  the 
boots  being  fitted  with  cork  sackn,  which  should  tie 
washed  in  boric  acid  lotion  daily  (Thin).  Eiccesaive 
sweating  in  the  axilla  or  elsewhere  may  he  checked 
for  a  time  hy  pressing  a  very  hot  sponge  to  tlie 
part  for  a  few  minutes ;  boric  acid  powder  or 
salicylic  acid  powder  (3  per  cent.)  may  then  be 
dusted  on. 

Bromidrosts,  or  foul-sin  el  ling  sweat,  xometimas 
occurs  in  general  conditions,  such  as  rhoinnatic  fever, 
ursmia,  scurvy,  etc.  It  is  only,  however,  as  an  idio- 
pathic condition  that  it  concerns  ub  here.  It  may 
or  may  not  be  associated  with  exceasivo  secreUon. 
Though  occasionally  general,  it  is  most  eonnnonly 
localised,  the  parts  most  frequently  afTected  being  the 
feet,  where  the  decoropoHition  of  tiie  sweat  gives  rise 
to  a  rank  and  sickening  stench.  The  soles  of  the  feei 
become  sodden  and  macerated,  nnd  so  tender  llwt 
walking  is  sDmetimes  ini|iosBible  ;  in  severe  cases  in- 
flammation and  exfoliation  of  the  skin  oft*u  occur. 
In  other  parts  of  the  body— such  as  the  axillx  and 
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perinseuia— tbe  smell  ia  less  I'aiicid.  and  more  fuaty  in 
character, 

Broinidj-osis  of  the,  feet  ia  usually  observed  in 
young  ]>ersons  whose  occupation  involvps  a  great  deal 
of  standing,  especially  dumeBtic  servuDts  and  soldiers. 
It  is  often  associated  with  flat-foot,  and  is  not  infre- 
quent in  those  who  wesr  waterproof  coverings  for 
the  feet,  especially  when  this  m  combined  with  det 
cient  cleanUneas.  The  sweat  has  no  smell  when  first 
secreted,  and  the  fretor  is  probably  due  to  the  pre- 
sence of  a  special  micro-or^nism — the  bacterium 
foetidum  (Thin).  The  treatment  must  consist  in  the 
njost  scrupulous  cleanliness,  the  feet  being  frequently 
washed,  and  the  stockijiga  being  changed  before  the 
sweat  with  which  they  are  soaked  has  liad  time  to 
decompose.  The  method  of  disinfection  with  boric 
acid,  already  described,  should  also  be  employed.  The 
plan  adopted  in  the  German  army  of  rubbing  the  feet 
with  mutton  suet  mixed  with  2  per  cent,  of  salicylic 
acid,  ia  very  useful  both  in  correcting  ftetor  and  in 
preventing  tenderness.  The  occasional  application  of 
a  5  to  10  per  cent,  solution  of  chromic  acid  is  also 
very  beneficial. 

Chromldrosls. — Under  certain  very  rare  con- 
ditions the  sweat  and  the  sebaceous  secretion  may  be 
coloured,  the  tint  generally  being  some  shade  of  blue, 
but  ["ed,  green,  yellow,  violet,  and  even  black  sweat- 
ing has  been  observed.  The  phenomenon  ia  genei'ally 
localised  and  occurs  symmetrically.  A  favourite  situa- 
tion is  the  eyelids ;  the  cheeks,  forehead,  and  side  of 
the  nose  coming  next  in  frequency.  In  rare  cases  the 
whole  of  the  face,  the  chest,  the  belly,  the  backs  of 
the  hands  and  bends  of  the  limbs,  es|jecially  the  axillce 
and  groins,  are  the  seat  of  the;  affection.  The  amount 
of  pigmentation  varies  at  different  times  in  the 
same  case,  being  generally  worat  in  women  just  lie- 
fore  a  menstrua.!  period.     Constipation  ov  sovae  tft,W^" 


disorder  at  the  Lealth  is  generally  associated  witKifl 
condition.    In  the  large  majority  of  caaes  the  patii' 

—mostly  young  and  unmarried, 
rotic  temperajaient  is  a  predia]i03iiig  cause,  the  detw- 
■tuning  factor  of  the  attack  often  seeming  to  be 
mental  shock  or  emotion. 

The  disease  is  iu  all  probability  priiiia,rUy  a  neu- 
It  has  been  suggested  that  the  coloration  is 
due  to  the  presence  of  indican,  which  becomes  oxidised 
by  exposure  to  the  air  or  by  some  ferment  into 
indigo.  The  question,  however,  is  still  involved  in 
obscurity.  In  making  a  diagnosis  our  first  care  in 
such  cases  must  be  to  exclude  fraud.  So  suggestive  of 
imposture,  indeed,  is  th«  whole  thing  thut  Home  have 
expresEed  their  disbelief  in  the  genuineness  of  the 
phenomenon.  Renewal  of  the  pigmentation  has, 
however,  sometimes  been  tiliserved  in  cu-eumstances 
that  appear  to  preclude  the  possibility  of  deception. 
The  prognosis  is  always  good  as  regards  the  nltiniste 
disappearance  of  tlie  coloration,  but  the  condition 
may  persist  for  years.  Treatment  must  be  directed 
to  the  improvement  of  the  general  health  ;  local  medi- 
cation is  useless. 

Coloured  sweating  has  also  been  observed  as  the 
result  of  the  ingestion  of  copper  (green  sweat)  or  iron 
(blue  sweat) ;  or  associated  witli  the  presence  of 
certain  bacteria,  as  in  the  red  sweat  not  infrequently 
seen  in  the  axilln  and  genitul  regions,  and  sometimes 
in  yellow  and  blue  sweat.  In  such  cases  of  red  sweat 
tlie  microbes  attach  themselves  to  the  hair-shaft  and 
worm  themselves  into  its  substance.  Tlie  condition  is 
most  common  in  persona  who  are  in  a  weak  state  of 
health  and  whose  hair  is  fair  or  reddish  iu  hue.  The 
ati'eotion  is  not  strictly  a  form  of  chromidrosis,  the 
sweat  itself  not  being  coloured  ut  the  time  of  It* 
excretion,  but  acting  as  a  solvent  for  the  colouring 
inatl<'r  in  the  id  asses  attached  to  tiie  hair.    The  fungiM 
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has  been  cultivated  by  Kneaa,*  Examination  of  pure 
cultures  showed  tlie  cocci  frequently  an'anged  in  pairs 
and  tetrads,  like  tlie  micrococcua  tetragonus. 

Bloody  sweat  may  also  occur  aa  a  result  of  the  e,x- 
travasation  of  blood  into  the  ccib  and  ducts  of  sweat 
glands.  Tliis  condition  niay  in  very  rare  cases  follow 
great  mental  emotiaii  in  persona  of  excitable  tempera- 
ment, or  it  may  be  a  foi-m  of  vicarious  menstruation. 
It  is  aometiniea  also  seen  in  new-bom  babes,  and  in 
such  a  case  has  been  known  to  prove  fatal.  It  is 
usually  localised,  the  parts  affected  being  the  face,  tbe 
hands,  the  foot,  the  navel,  ifcc.  Treatment  can  only  be 
directed  to  the  I'emoval  of  the  cause,  which  in  adults 
is  almost  invariably  the  hysterical  temperament. 

Phospb orescent  sweating  has  been  seen  in  certain 
rare  cases  after  eating  phosphorescent  fisji,  or  even  as 
an  idiopathic  phenomenon.  A  case  in  which  tbe 
body-linen  became  luminous  after  extraordinary  exer- 
tion is  oil  record. t  The  phosphorescence  is  believed 
to  be  due  to  bacilli 

ITiidroHis  is  due  to  the  presence  of  urea  and 
other  Tirinary  constitnentw  in  the  sweat.  Urea  is  nor- 
mally present  in  minute  quantities  in  that  secretion, 
but  under  certaiE  conditions,  as  in  cholera,  uriemia, 
etc.,  the  amount  may  be  so  much  increased  that  the 
skin  may  be  coated  with  white  crystals,  as  if  it  were 
covered  with  hoar-frost.  The  sweat  has  a  urinous 
smell. 

Anidro8i«,  or  diminutioo.  of  the  sweat  secretion, 
may  be  associated  with  certain  genei'al  conditions, 
such  as  diabetes,  fever,  etc. ;  ov  it  may  be  due  to  a 
congenital  anomaly  in  tbe  structure  of  the  akin,  as  in 
ichthyosis,  or  to  a  diseased  condition  of  the  skin,  aa  in 
psoriasis,  eczema,  or  sclaTOdermia  ;  or  it  may  be  the 
lult   of  disordered   innerva.tion,    as  in   aniesthetic 

sell.  f/BiP.  Mtd.  Mm.  (Plnlfl.ietphU),  Ju]j,  ISHl 
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luprosy,  or  of  malnutrition.  It  may  also  be  dependent 
on  u  purely  meclianical  tause,  such  as  obstruction 
of  thii  sweat  duetM  by  epithelial  debris,  owing  to 
imperfect  washing.  The  secretion  may  be  merely 
diminished  or  may  he  totally  suppi-eased,  and  the 
whole  skin  or  ordy  some  pacticular  area  may  he 
affected.  Anidrasis  raraly  occura  as  an  independent 
affection.  Tlie  only  symptom  besides  tlie  disagrfieabl« 
diyuess  of  the  skin  is  a  feeling  of  fulness  and  teusion 
on  exposui*  to  heat.  In  cases  due  to  congenita] 
anomaly  treatment  is  useless ;  in  other  cases  general 
invigorating  treatment  and  stimulation  of  the  skin  by 
massage  and  hot  baths  may  be  useful. 

Sudamlnn  or  miliaria  are  small  vesicles,  look- 
ing like  drops  of  dew  on  the  skin  (Jamieson).  They 
are  due  to  obstruction  of  the  sweat  ducts,  with  or 
without  inflammation.  The  fluid  contained  iii  the 
vesicles  is  simply  the  imprisoned  sweat,  whicli,  iH^ing 
prevented  from  issuing  by  the  natural  orifice,  is  egusi<d 
under  the  horny  layer.  The  obstruction  is  generally 
caused  by  an  epithelial  plug,  formed  while  the  func- 
tional activity  o£  the  sweat  gland  is  suspended,  as  in 
ievevs.  Sometimes  sudamina  occnr  on  a  dry  and  hot 
akin  where  perspiration,  so  far  fi-ora  lieing  excesaivc, 
has  been  deficient.  The  parts  chiefly  affected  are 
the  chest  and  the  belly,  but  the  vesicles  may  form 
wlipreTcr  there  arc  sweat  ducts  to  lie  blocked  up. 
They  are  as  a  rule  set  close  together,  but  are  not  often 
confluent.  They  undei'go  no  change,  and  diaappear 
completely  in  a  few  days.  Sometimes  tliey  come  out 
in  BUiASVfisive  crops.  In  some  cases  an  inBamiuatory 
process,  which  may  \>e  primary  or  secondary,  developn 
in  and  about  the  glands.  The  lesions  in  this  case  ar» 
bright  red  papules  (miUa.ria  rtibrn),  the  siKti  of  a  pin's 
point,  which  are  sometim«B  vesicular  or  pustular  (mili- 
aria alha)  on  the  top.  Tlie  lesions  are  discrete,  though 
thickly  aggregatfdi   and    the   lluid    onntaineil    in    thn 
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vesiciea  is  serous,  Ijeing  tlio  result  of  iuflammatory 
exudation.  The  vesicles  and  pustules  do  not  burst 
spontaneously,  but  dry  up'  in  a  few  days,  forming 
suiall  S(:ale,s,  which  soon  separate.  The  individual 
leaiona  are  very  short-lived,  liut  the  affection  may  be 
kept  up  for  some  time  by  successive  crops  of  eruption. 
More  or  less  itcliiiig  is  generally  complained  of.  The 
appearance  of  the  lesions  is  bo  characteristic  that  there 
can  hardly  ever  be  any  dowbt  as  to  the  dif^noais. 
Miliaria  rubra  may  sometimes  resemble  the  vesicular 
stage  of  eczema,  but  there  ia  no  formation  of  patches 
and  no  "  weeping  "  ;  the  affection,  moreover,  is  very 
transitory.  A  3we.at  rash  in  a  child  may  suggest  the 
exauthem  of  an  acute  speeific  fever,  but  the  atisence  of 
constitutional  disturbance  will  generally  prevent  such 
a  mistake.  It  is  important,  however,  to  remember  that 
HuJaniina  may  he  associated  with  a  aearlatinal  or  other 
febrile  rash ;  they  are  especially  common  in  typhoid. 
Miliaria  almost  always  yield  readily  to  ti-eatment, 
but  relapse  is  common.  It  is  only  when  the  reten- 
tion of  the  secretion  is  complicated  by  inflammation 
that  treatment  is  required.  Dusting  with  a  little 
protective  powder  and  the  application  of  a,  cooling 
ointment  is  all  that  is  necessary. 

Tlie   ao-Cttlled    strophulna,   or   "  red   guro,"   or 
ohnn  infantum,"  is  a  form  of  miliaria  rubra  due 
ifa)  too  warm  clothing.     The  remedy  ia  obvious. 

miliaria  papnlosB,  or  "prickly  heat,"  is  a 
form  of  miliaria  rubra,  sometimes  called  lichen  tro- 
picus on  account  of  the  papular  lesions  hy  which  it 
is  characterised.  The  special  pathological  feature  of 
prickly  heat  is  that  the  uiflammation  in  the  sweat- 
gland  is  primary,  and  is  the  cause  of  the  obstruction 
of  the  duct.  The  lesions  are  tiny  acuminate  papules, 
bright  red  in  colour  and  thickly  clustered  together, 
but  not  confluent,  with  a  few  veaiclen  and  pustules 
scattered    alioiit    Ixitwccu    them.       Tlio.   eru\Av>\\  '\* 
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preceded  by  profuse  s  weating.  The  lesions  come 
out  Buddenly  and  give  rise  to  pricking  and  tingliug; 
of  extrtme  intensity.  The  afiection  nhowe  a  pre- 
ference for  covered  pai'ta  (trunk,  limbs,  upper  part 
of  forehead),  and  it  uaunllj  extends  over  Im'ge  areas. 
Prickly  heat  in  most  common  in  the  tropit-a,  but  it 
ia  not  unknown  in  Eiiglsni],  especially  in  peraous 
who  have  had  it  before.  Fat  people,  and  tliow 
who  perspire  freely,  are  most  liable  to  it ;  and 
the  ii-ritation  of  clothing,  e-specially  flannel,  some- 
times appears  to  be  adetenuiniug  factor.  One  attack 
predisposes  to  another.  Prickly  heat  in  some  degree 
resembles  papular  eczema,  but  the  circiim stances  of  its 
occurrence  and  its  sudden  disappearance  wilt  serve  to 
distinguish  it.  By  way  of  treatment,  saline  diuretics, 
such  oa  the  aceta.te  and  nitrate  of  potash,  are  veiy 
useful.  Locally,  a  soothing  or  evapoi-ating  lotion  or 
a  cooling  ointment  will  give  relief.  Alkaline  or  bran 
baths  are  also  beneflcisl.  The  diet  should  be  non- 
stimnlating  and  alcohol  should  be  taken  only  in  the 
gre»t«Bt  moderation.  Any  cause  of  irritation  in  the 
clothing  should  be  removed.  Oai-e  should  be  taken 
to  prevent  chill,  and  for  this  reason  woollen  under- 
clothing should  be  worn. 

A  peculiar  form  of  miliary  eniptiou  on  the  face 
has  been  describwl  by  G.  T.  Jackson,  Eosenthal,  and 
Ci'ocker,*  under  the  name  of  "dysidrosia"  of  the 
face.  The  lesions  conaiNtei)  of  small  vesicles  re- 
sembling sudamiiiH,  but  grouped  so  as  to  form 
patches,  which  persisted  without  any  apparent  ten- 
dency to  spontaneous  recovery.  The  lesions  gave 
rise  to  itching,  but  there  was  no  Rign  of  inSamma- 
tion.  The  condition  appeared  in  Crocker's  case  to 
be  associated  with  dyspepsia,  the  lesions  being  tnorfl 
prominent  after  meals. 

'   "Dis<']Vm.'H   iA    I.\k   ;skiri,"   buduiiiI    .'Jitiuii,    \m\s-Vm.    189% 
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Diseases  of  tlie  hair  depptid  on  patliological 
cliangen  in  the  follicle.  These  consist  of  inflamma- 
tion in  and  around  the  hair  sac,  and  ti-ophii;  changes 
leading  on  the  one  hand  to  overgrowth  and  on  the 
,other  to  deficiency  of  pigment,  atrojihy,  and  total 
■destruction  of  the  hair.  Concretions  of  vavions 
'kinds  may  also  fonn  on  the  hair-shaft.  Besides  these 
conditions,  there  are  the  parasitic  diseases,  aiich  as 
ringworm,  favtis,  etc. 

The  inflammatory  processes  which  most  fi-equentlv 
attack  the  hair  fulhcle  have  already  been  described 
imder  the  head  of  "  sycosis,"  and  incidentally  with 
pityriasis  rubra  pilaris,  lichen,  and  other  conditions,    i 
A  special  form,   of   chronic   folliculitis  of   the   scalp 

! [folliculitis  ciecHlvnns)  which  leads  tu  cicatricial 
Iduess  has  been  described  by  Quinqnaud  and 
Others.  The  alFectiou  is  at  first  sight  somewhat  like 
[opecia  areata,  but  at  the  edge  of  the  bare  patches 
a  small  red  papule  or  patch  of  erythema  can  be  seen 
surrounding  each  individual  hair  follicle.  I  have 
had  two  well-marked  cases  under  my  care,  one  in  a  , 
young  woman,  tlie  other  in  a  man.  The  microscopio 
appearances  are  those  of  perifot  lieu  litis,  and  pua- 
present.  Quinquaud  also  found  other 
_  ncTC-organisms  which  he  thinks  jieculiar  to  this 
'Condition.  The  process  is  extremely  chronic,  and  ' 
treatment  has  little  effect  The  indications  are  to 
check  the  spread  of  the  disease  and  promote  the 
growth  of  the  hair.  For  this  purpose,  pai-asiticides 
followed  by  stimulant  applications  should  be  tried, 
Pringle  has  found  epilation  successful. 

Another  iiifiammatory  process,  aft'ecting  the  scalp 
and  ending  in  atrophy  of  the  hair  follieles,  is  described 
by  Kaposi  under  the  name  of  drrmatltlN  pnpillaris 
caplllltll.    It  commences  «t  the  t^dge.  oi  tVe  vK.'ii^.  w 
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tlie  hack  of  the  neck,  and  spreads  upwavHs  towards 
the  crown  of  the  head.  Tht<  initin,!  lesions  are  smalt 
papules,  which  aoon  ooaleaee  into  large  warty-looking 
vegetations  in  the  occijiital  r^on.  Tliey  bleed  easily, 
and  an  offensive  discharge  oozes  out  between  the 
papiUie,  while  absceaaea  form  beneiath  and  undermine 
them.  These  niasscH  are  composed  of  granntatian 
tissue.  After  a  time  they  shrink  and  become  eon- 
verted  into  connective  tissue.  The  process  catia^ 
baldness  in  some  places  from  atrophy  of  the  hair 
follicles,  while  in  others  a  kind  of  cheioid,  with  tufts 
of  hair  projecting  through  the  hypertropliied  scar 
tissue,  is  produced  (rarrae  r/ieloid). 

Overgrowth  of  hair  may  occur  either  as  an 
exaggeration  of  the  natural  growth  in  hairy  parts,  ov 
as  an  ahnornial  growth  in  hairleiis  regions,  as  on  thn 
upper  lip  or  the  chin  in  women;  or  it  may  be  uni- 
versal. Some  anomaly  of  dentition  is  often  as!«ocial(-(I 
with  general  hirsuties.  Dark-complexioned  pertKina 
are  more  liable  to  overgrowth  of  hair  than  fair 
persons.  The  condition  is  not  infrequently  hereditary ; 
it  may  be  congenital,  or  may  become  developed  at 
any  period  of  life,  being  most  common  in  women  at 
and  after  the  climacteric,  Hirsuties  is  a  fi-equent 
accompaniment  of  insanity  in  women,  and  it  ix  som». 
times  associated  with  disorder  of  the  menstrual  func- 
tion, and  with  barrenness.  Somi^times  the  condition 
follows  a  severe  illness.  Overgrowth  of  liair  may 
also  be  the  result  of  local  irritation,  ae  by  blistering 
or  stimulating'  applications,  The  condition  is.  as  a 
rule,  ijereistent,  unless  it  can  he  got  rid  of  by  trcul,- 
ment.  It  L^  only  in  the  slighter  cases,  however,  that 
this  oilers  any  chance  of  success.  The  only  elfective 
method  is  electrolysis,  but  this  is  applicable  only  in 
a  very  small  proportion  of  cases.  Electrolysis  should 
be  used  only  when  the  superfluous  hairs  are  thick,, ^ 
dark,  and   W('ll-defin''d  ;  the   niethiKl   is   iinsnitalil*  idn 
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cases  where  there  is  a  large  undergrowth  of  tiner 
hair  whiuli  cannot  be  dealt  with.  Each  hair  bulb 
should  be  destroyed  separately  with  a  needle  con- 
nected with  the  negative  pole  of  a  galvanic  battery 
passed  down  to  the  bottom  of  the  follicle,  in.  a 
direction  jiarallel  to  the  hair-shaft.  The  circuit  is 
completed  by  the  patient's  grasping  the  positive  pole. 
When  bubbles  of  fi-oth  are  seen  the  needle  is  with- 
drawn nnd  the  hair  is  extracted  with  forceps;  if  it  is 
not  perfectly  loose,  the  needle  must  be  re-introduced. 
Two  or  three  dozen  hairs  nmj  thus  be  destroyed  at  a 
sitting.  The  operation  is  not  very  ]iaii)ful,  and  the 
patient  is  usually  so  anxious  to  be  rid  of  the  de- 
formity that  she  will  bear  the  discomfort  without 
flinching.  The  operation  leaves  a  Bmall  red  papule, 
which  in  time  gives  place  to  a  macule  so  sciiull  as 
to  be  invisible  except  on  close  inspection.  If  the 
procedure  is  followed  by  any  discomfort,  the  part 
should  be  bathed  with  warm  water,  and  a  soothing 
lotion  applied.  The  o[)eration  sometimes  requires  to 
be  repeated,  in  consequence  either  of  the  follicle 
having  been  imperfectly  destroyed  in  the  first  instance, 
or  of  the  fine  downy  hairs  becoming  coarser  when  the 
others  have  been  got  rid  of.  The  great  source  of 
failure  is  the  uncertainty  of  the  direction  taken  by 
the  hair  within  the  follicle,  and  the  consequent  diffi- 
culty of  reaching  the  bulb  with  the  electrode.  To 
meet  this  difficulty  Stem*  suggests  that  the  hair 
should  first  be  pulled  out  with  forceps,  and  the  needle 
then  at  once  passed  'into  the  follicle  while  it  ia  still 
wide  open.  The  method  undoubtedly  requires  skill 
on  the  part  of  the  operator  &nd  perseverance  on  that 
of  the  patient,  but  when  properly  used  it  gives 
satisfactory  results  in  a  limited  number  of  cases. 
The  X  rays  have  also  been  used  with  satisfactory 
results  ;  I  have  not,  however,  any  personal  experience 
*  Thtnipeati^hf,  Monatihefir,  Auguat,  iS.*^. 
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of  tlie  method.  When  the  growth  is  too  abundftii6  for 
electrolysis  to  be  [iracticable,  shaving  is  the  only  altem.- 
ative.  Fulling  out  the  hair  with  tweezei-s  only  makes 
it  grow  more  vigorously.  Depilatories  hardly  evRr  do 
permanent  good  and  often  do  harm,  As  gome  uterioo 
aSeetion  or  other  dei-angement  of  the  health  is  gene- 
rally associated  with  the  condition,  the  local  procedure 
shouli),  when  necessary,  be  complemented  by  appro- 
priate treatment  of  the  visceral  disorder, 

jitrophic  changes  in  tbe  hair  may  tje  the 
result  of  senile  decay,  or  of  some  constitutional  nflvo- 
tion,  such  as  an  acute  fever,  phthiKLS,  diabetes,  etc. 
They  Diay  alao  occur,  independently  of  any  systemic 
cause,  &<A  tbe  result  of  local  processes.  The  hairs 
become  dry,  lose  their  natiuTil  glosainess,  and  split 
or  break,  Wtien  the  bair  in  long  it  often  splits 
at  the  end :  in  some  caBes  the  splitting  appears  to 
take  place  from  tlie  root,  so  that  at  first  sight  there 
would  appeal'  to  be  several  haira  eiuergiug  from  one 
follicle.  Associated  with  this  condition  pustular 
folliculitis  ia  sometimes  obsei'ved,  but  it  is  not  clear 
whether  this  in  a  cause  oi-  a  consequence  of  the  aSeC' 
tion  of  the  hair. 

TrJvboiThosIs  nodosa  is  a  nodular  condition 
of  the  hair  which  was  first  described  by  Ei'asinus 
Wilson,  and  afterwards  more  fully  by  Beigel.  It 
occurs  chiefly  in  men.  The  beard,  whiskers,  and 
moustache  are  more  liabl*  to  attack  than  the  hair  of 
the  head  ;  hut  the  hair  of  any  jmrt  of  the  boily  niay 
lie  aflected.  Little  bead-like  swellings  of  a  whilisli 
appeai'ance,  like  "  nits,"  »re  i^ceii  at  regular  JtiturvaUi 
along  the  hairshaft,  anil  at  tlieae  spots  the  i«rtex 
gives  way  under  the  slightest  strain,  the  iticdulU 
remaining  unbroken  (Piy,  15).  Between  tlie  iiudee 
the  hair  is  normal.  The  condition  is  considered  by 
P.  Raymond*  to  be  of  parasitic  origin,  the  ooi-te« 

•  jiiiB.  dt  Drnii.  CI  lie  t<i/fih.,  tomt  ii,,  1891, 
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being  eroded  by  ft  diplocoocoa  somewhat  Iarg,er  than 

Btaphylococcua    pyogenes.      Havmond    believes    the 

aSeotion  to  be  communiuahle    a 

fact  ■which  may  account  £gi*  its 

apparent  hereditary  ti-anstuisbiuu 

in  certain  caaes.     The  treatinect 

consiatB  in  strength  eniiig  the  hair 

by  frequent  shaving.       In   view 

of  the  possible  jiaraaitie  origin  of 

tiio    affection,    epilation    of  "the 

diseased   hairs,  followed   by  the 

application  of  im  antiseptic  lotion 

■would  appear  to  offer  the    l>est 

chance  of  aucoesB.      The  general 

health  must  also  be  improved  by 

appropriate  measures. 

A  curiouB  condition  of  the 
hair  (mouilcthrlx  or  beaded 
hair)  was  first  described  I  y 
Wnlter  Smith,*  in  wJiich  Ihe 
hair-sliaft  all  aloug  its  length 
presents  spindle-shaped  enlarge- 
ments at  intervals,  connected  by 
constricted  portions;  the  latter 
are  Almost  devoid  of  colour,  the 
pigment  seeming  to  be  massed 
in  the  nodes.  The  hairs  bmak 
at  the  narrow  parts.  The  con 
diuon  affects  tlie  hair  all  ovei 
the  body.  It  generally  begins 
soon  alter  birth,  and  is  occa- 
sionally hereditary ;  it  has  also 
been  known  to  come  on  after  ne 
It  appetira  to  me  to  be  due 
atrophic  changes  at  periodic  intervals,  the  apparently 
swollen  parts  of  the  hair  representing  the  noraial 
•  Bnl.  Med.  Jour,!.,  DITS,  vol.  ii.,  p.  2H1. 
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shaft,  and  tlie  constmtiona  the  atrophied  portions. 
Some  consider  the  affection  to  be  of  tropho- neurotic 
origin.* 

Greynessi  of  the  hair  is  a  Henile  change,  bub 
may  occur  (juite  early  in  life,  as  a  rfisult  of  disease, 
nervous  shock,  or  long-continued  nervous  exhaustion. 
It  is  sometimes  congenital  and  occasionally  heredi- 
tary. There  is  a  fanuly  in  the  south  of  France  both 
the  male  and  feniale  members  of  whicli  hIl,^'e  \mA 
for  three  hundred  years  a  natural  badge  in  tlie  shape- 
of  a  lock  of  white  hair,  generally  situated  over  the 
forehead.  The  hair  has  l>een  known  to  become 
grey  or  ei-en  white  suddenly  under  the  influence  of 
terror  or  grief.  In  neurotic  subjects  greynesa  may 
be  temporary,  coming  on  with  an  attack  of  neuralgia 
and  disappearing  when  the  pain  subsides.  The  Lair 
generally  remains  disi^oloured,  but  occasionally  the 
pigment  may  be  restored  if  tlie  cause  that  produced 
the  greynesa  is  removed.  Treatment  can  be  of  use 
only  when  the  condition  has  followed  some  exceptional 
nervous  strain  in  a  person  not  beyond  middlt^  age. 
Even  then,  however,  the  prospect  of  a  cure  ia 
extremely  doubtful.  Nerve-tonics  may  possibly  be  of 
SBi-vice,  and  jaborandi  given  internally  in  the  form 
of  tincture  ("ixv),  or  hypodennically  as  hydro- 
chlorat*  of  pilocarpin  (gr.  -^^  to  J),  may  be  useful. 

Some  cases  ai'e  on  record  of  the  natural  colour  of 
the  hair  changing  from  fair,  for  instance,  to  black, 
under  the  influence  of  pilocarpin  injections  used  for 
some  other  purjicse.  The  hair  has  also  been  known 
to  change  colour  after  a  severe  illness.  Artificial 
discoloration  may  be  produced  without  the  applica- 
tion of  a  dye.     Workmen  who  have  to  handle  aniline 

•  For    further    informutioii   ou   tuonilelliriii   we  b   paper  tn 
Wftlkca   Bealty  iiiii)  Alfred    ScqlC  (Brit.    Jouni.    Dtrm.,    '      " 
l>.  171|i  I'njTie  ;  Trai.B.  Path.   8oc.,  May  IH.  18Hli ;  and  0 
way  :  Brit.  Juarn.  Derm.,  voi.  viti.,  p.  41. 
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in  ally  &  senile  change, 
or  may  be  congenital, 
en.  The  tendency  to 
is  a  frequent  symptom 


dyes  Lave  often  deep  red-brown  hair;  the 
copper-Bmelters  often  turns  ^een,  that  of  ' 
in  cobalt  mines  blue,  etc. 

Alopecia,  or  baldness,  i 
but  may  occur  quite  early  in  1 
It  is  comparatively  rare  in  w 
baldness  is  often  hereditary, 
of  secondary  syphilis,  and  it  t 
the  later  stages  of  that  disease  as  the  result  of 
ulcerative  processes.  Early  Italdneas  may  also  be  a 
consequence  of  any  fever  oi-  other  general  disease 
that  interferes  with  nutrition.  Apart  from  any 
Buch  cause,  however,  it  may  be  produced  by  a  complex 
set  of  factore,  such  as  (1)  the  shape  of  the  skull,  the 
sides  being  so  prominent  t1ia.t  the  temporal  arteries 
are  easily  cotupreHsed  by  the  hat ;  (3)  venous  str^a- 
tion  owing  to  the  same  cause  ;  (3)  profuse  perspiration 
with  decomposition  of  tlie  secretion,  and  afterwards 
invasion  by  bacteria,  leading  to  rotting  of  the  hair ; 
(4)  chroiiic  dry  seborrhtea  of  the  scalp.  These  factors 
may  be  combined  in  varying  degrees.  The  great 
cause  of  premature  baldness  is,  however,  the  one  last 
named,  its  etfect  being,  no  doubt,  largely  aided  by 
the  wearing  of  hard  urtventilated  hats.  Sabouraud* 
baa  described  a  micro-bacillus  of  oily  sefaorrhcea,  which 
be  considers  specific.  When  this  parasite  finds  its 
way  into  the  bair  follicle  it  is  said  to  cause  first, 
aetwiceoua  hypersecretion  ;  tlien  hypertropby  of  th*' 
sebaceous  glands  ;  next,  progressive  papillary  hyper- 
trophy ;  finally,  death  of  the  hair.  The  microbic  theory 
of  baldness,  though  attractive,  cannot  be  regai'ded 
as  at  present  resting  on  a  solid  basis  of  prool 

The  treatment  of  confirmed  baldness  is  not  very 
satisfactory.  If  the  falling  out  of  the  hair  has  fol- 
lowed an  acute  illness  or  is  a  symptom  of  syphilis, 

*  Ana.  deDcrat.  ft  de  Suph..  t.  vul.  No.  3,  1897;  Galloway, 
"  A  Review  of  tho  Medical  9oienee»  (Skin  DiseasesV"  PT.itUtvmtT, 
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the  hail-  will  generaJly  grow  again  as  the  patient 
reoovera  his  health.  .  Local  stimulation  will  often 
hasten  the  procesM.  In  elderly  people  no  treatment 
will  restore  hair  lost  through  natiii'al  decay,  hot  in 
younger  persona  the  development  of  coTumeneing 
baldness  may  sometimes  he  checked  and  the  growth 
of  new  hair  promoted  by  local  treatment  directed  to 
the  prevention  of  dryness,  the  cure  of  seborrhiea,  and 
the  improvement  of  tlie  nutiition  of  the  hair-i-ootit. 
For  the  former  purjjoBe  the  application  of  fatty  or 
oily  matter,  and  especially  of  lanolin  diluted  -with 
vaseline  and  with  some  weak  antiseptic  added,  is  very 
useful.  For  seborrlitta  the  treatment  already  recom- 
mended for  that  condition  should  be  adopted.  The 
nutrition  of  the  hair- bulbs  may  be  improved  by 
stimulant  lotions  which  redden  the  scalp  and  biing 
a  lar^r  amount  of  blood  to  the  affected  parta. 
For  this  purpose  the  following  formula  is  of   use ;-» 

1^     Borate  o(  soda, jx 

Snlicylie  aoid    ... 
Tincture  of  lantharidea 


The  borax  and  salicylic  acid  should  6rst  be  d 
in  the  boiling  wat«r ;  the  bay  rum,  etc.,  should  1. 
be  added  to  the  aolutiuu,  wLich  should  be  fil^ 
before  use.      Hebra'a  formula 

19    Tr.  raariciis       

01.  olivie  

may  sometimes    lie  useful.      1  have  nometimeR  J 
good  results  from  the   following: — 

V}    Chloral  hj-drat.  ^j 


This  should  be  ahaiply  rubbed  in,  night  niid  niormng. 
BeHnier  reconimcnds  the  applicatiou  of  equal  parts  of 
acetic  aoid  aud  chloFat'orm  ;  tliix  should  be  us(d  with 
caution  or  ib  may  cause  irritation.  The  following  in 
also  sometimes  of  service  : — 

ly  Acid.  Balieyl gra.  T 

B'  Sulph.  pneti^iUt.        ...         gra- xv 

m  Naphthul  3         gn.  x 

m  Vaaelioi jj 

As  restoration  of  the  hair  haa  been  observed  to  follow 
the  injection  of  thyroid  extract  and  feeding  with 
thyroid  in  myxredenia,  possibly  the  administration  of 
that  substance  in  some  form  might  be  useful  in  alopecia. 
Alopecia  arcatR  is  a  [teauliar  form  of  baldness 
generally  occurring  in  patches,  which  may  gradually 
spread  over  a  considerable  area  (Plate  I.  Fig.  2). 
The  affection  is  characterised  by  suddenness  of  onset, 
and  in  severe  cases  by  the  rapidity  of  its  extension. 
It  generally  begins  on  the  scalp,  and  is  often 
limited  to  that  region ;  it  may,  liowever,  be  nuiversal, 
the  hair  falling  out  all  over  the  body  and  leaving 
the  patient  not  only  with  an  absolutely  bald  head, 
but  without  eyebrows,  eye-!ashes,  whiskers,  beard, 
moustache,  axillary  or  pubic  hairs.  I  have  known  the 
entire  hair  of  the  body  thus  shed  within  forty-eight 
bom's.  In  such  cases  the  nail  s  both  of  the  fingers  and 
toes  often  fall  out  with  the  hitvr.  The  usual  course 
of  events  is  somewhat  as  follows  : — One  or  more  small 
pntches  suddenly  make  their  appearance  on  a  scalp 
otherwise  perfectly  healthy.  These  initial  patches  are 
most  commonly  situated  on  one  side  or  other  of  the 
occiput,  01  cr  the  ridge  marking  the  [joint  of  insertion 
of  the  trapezius  muscle ;  on  one  side  or  other  of  the 
vertex  ;  and  abo^e  and  behind  the  ears.  In  the  early 
stage  the  skin  of  the  patch  is  somewhat  red,  but 
later  it  itquirea  the  whit*'ness  and  suiootliWWi  lA  ■». 
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billiard  ball.  Sensation  is  imafiected,  but  the  skin  OD 
the  [latcli  reacts  decidedly  less  to  stimuUnt  substances 
than  the  I'est  of  th<3  KcaJp.  The  smooth  bah)  patche.3 
ave  sharply  defined  from  the  iieighbouriug  healthy 
parts,  but  the  haira  at  the  edge  are  looser  than 
normal,  and,  on  careful  search,  in  aome  cases  short 
hairs  can  be  found  that  show  distinct  signs  of 
atrophy  close  to  the  root,  giving  them  the  shape  of  a 
point  of  exclamation  { ! ).  Sonietimes  the  palclies  are 
aniall,  round,  and  distinctly  depressed  below  the  level 
of  the  surrounding  skill.  Ueuerally  they  eoiitinne 
Hpreading  for  a  time,  an-d  may  coalesce  with  otliera, 
fonning  denuded  areas  of  irregular  outline.  When 
the  affection  has  lasted  some  time  the  skin  of  the 
patches  is  thinned  and  adherent  to  the  underlying 
tissues,  ao  that  it  cannot  be  pinched  up  or  rooved 
upon  them.  Bestoration  of  the  hair  takes  place, 
sooner  or  later,  in  most  cases,  but  the  process  Is,  sb  a 
rule,  a  long  one,  and  several  successive  crops  of 
downy  hair  may  grow  and  wither  away  again  before 
the  i>atches  are  definitively  covered  over.  Even  after 
complete  restoration,  however,  relapse  is  not  ancom- 
mou,  In  some  cases  the  baldness  is  f>erman<'nt,  bat 
it  is  difiicidt  to  give  a  detinite  prognosis  on  this  point, 
as  complete  restoi-ation  of  the  hair  has  been  known  to 
take  place  after  ten  and,  in  one  case,  sixteen  years.* 
As  long  as  there  is  nu  great  thinning  or  loss  of 
mobility  in  the  affected  skin  there  is  a  fair  prospect 
that  the  hair  will  l>e  restored  within  a  year.  Tha 
chances  of  early  recovery  diminish  in  pniportiou  to 
the  shrinkage  of  the  skin  and  the  age  of  the  patient. 

The  etiologj/  of  alopecia  areata  is  somewhat  ob- 
scure. There  are  two  theories  as  to  its  production. 
BODie  considering  it  to  be  a  neurosis,  othej^  inclining 
to  the  belief  that  it  is  due  to  raiero-organiBms.     "" 


Kdinbinvh.  IWK  p.  mi. 
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it  is  at  least  aometimes  neurotic  in  origin  uppeurR  to 
me  to  be  proved  by  its  not  infrequent  occurrence  as 
an  immediate  sequel  of  uental  shook,  such  as  fright; 
it  also  often  seems  to  be  directly  connected  with 
prolonged  mental  diatresa  or  worry.  I  have  known 
total  alopecia  occur  in  a  lady  within  forty-eight  hours 
of  receiving  news  of  the  death  of  her  son.  Stepp 
has  recorded  a  case  in  which  complete  loss  of  the 
BCalp  haira  followed  the  shock  of  a  railway  acci- 
dent. It  is  genei'ully  stated  to  be  more  common  in 
the  male  than  in  the  female  sex,  but  Crocker,  on 
the  ground  of  hta  own  experience,  denies  thia,  though 
even  the  figurea  which  he  gives  show  a  prepondemnca 
of  males.  It  is  most  common  in  young  persons,  and 
is  rare  after  forty.  Alopecia  areata  occasionally 
follows  the  track  of  a  particular  nerve,  auch  as  the 
aupra-orbital,  in  its  distribution,  and  it  has  been 
known  to  follow  injury  to  the  aympathetic  nerve. 
Leloir  has  examined  histologically  cutaneous  nerves 
from  the  affected  surface,  and  in  one  case  they  pre- 
sented all  the  signs  of  atrophic  neuritis.  Cases  con- 
firaiing  the  marked  influence  of  nerve  lesions  in 
producing  alopecia  ai-eata  have  been  published  by 
Schiitz,*  A  fact  in  some  degree  confirmatory  of  the 
neurotic  oiigin  of  alopecia  a.reata  is  its  occasional 
association  with  leucodermia.  Tlie  parasitic  theory 
at  present  rests  more  on  clinical  than  on  pathologictd 
evidence.  Some  years  ago  Kazanlit  reported  the 
discovery  of  a  microbe  which  he  believed  to  be 
specitic,  and  micrococci  have  been  found  by  Robinson 
and  others  in  the  root-sheaths  of  the  hair  around  the 
afTected  ai'eas,  and  also  in  the  lymph-spaces  of  the 
corium  and  aubpapillary  layer,  but  the  few  investi- 
gators who  have  seen  these  micro-organisms  are  not 
as   to   their  characters,    and   even    if    their 
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existence  be  admitted,  there  is  no  clear  prool'  of  tkeir 
causal  relation  to  the  pi-ocesa.  Sabouraud,*'  who  hu 
made  exteoaive  researches  on  the  subject,  conclndes 
that  alopecia  areata  is  of  microbic  origin,  the  folli- 
cles being  occupied  by  innumerable  colonies  in  tiM 
early  stage  of  the  disease  ;  later,  when  the  area  patch 
has  been  definitely  constituted,  no  microbe  can  le 
found.  He  holds  that  seborrhcea  oleosa  and  alopecia 
areata  are  essentially  identical  pi'Of.'essea. 

There  is  some  reason  to  believe  that  nlopeciu 
areata  may,  in  certain  circumstances,  be  transmitted 
from  one  patient  to  another,  and  in  France  epidemics 
of  pelnik  are  not  infrequent  in  schools  and  in  regi- 
ments ;  the  medium  of  conveyance  in  the  latter  case 
being  thought  to  be  the  common  shears  by  which  the 
hair  is  trimmed  to  the  regulation  length.  DeGoiM 
proof  of  contagion  is  still  wanting,  however,  and  it  is 
certain  that  even  if  the  allectioa  be  contagious,  such 
a  combination  of  conditions  must  be  required  for  it  to 
take  place  that  transmission  is  altogether  exceptional. 

A  condition  apparently  identical  with  alopecU 
a  has  been  produced  by  exposure  to  the  ROntgen 

The  trealmeiil  should  be  directed  to  the  improve- 
ment of  the  general  health,  if  there  be  any  need  for 
it,  by  tonics,  especially  iron,  by  sea-bathing,  and  other 
invigorating  meaaurei^,  such  as  massage  and  electrioity. 
In  neurotic  cases  Ohmann-Dumeanil  f  gives 
following  pill  thrice  daily  :- 

V]    Strj-ch.  sulphut 

Ferr.  redact, 
(iuinin.  hisulpluit. 

Instead  of  this  he  sometimes  g 
hypophosphites  with  gr.  , 


t  Nea  Wmni  AttdicoJ  iwvl  SuTgimi  JouTnaf,  Julj, 


ill  e&cli  dose,  four  times  a  day.  The  subcutaneous 
injectioo  of  hydroohlorate  of  pilocarpin  {^'j,  of  a  grain) 
has  proved  aucceasful  in  my  bands  in  a  limited  uumber 
of  casea.  Locally,  strong  stimulation  is  indicated ; 
for  this  puipQse  ehryaarobin  5J  to  jj  of  lard  or  5s3 
to  3.1  of  lanolin  and  oil  aliould  be  rubbed  into  the 
]iatchea  night  and  morning  with  proper  precaution. 
The  moat  usually  accepted  treatment  is  blistering, 
for  which  purpose  acetum  cantharidis  may  be  used ; 
it  should  be  applied  to  the  patches  and  tlie  scalp 
around  them ;  the  same  effect  may  be  produce<l  by 
croton  oil,  or  oil  of  mustard,  in  the  following 
formula  r— 


I^    01,  simipix,. 


5J. 


This  aliould  be  painted  on,  not  rubbed  in,  once  or 
twice  a  day.  Jamieaon  s^ieaks  highly  of  the  following 
formula  of  Erasmus  Wilson  ; — 


M. 

This  is  to  be  rubbed  gently  into  the  bald  part,  at 
first  once,  afterwards  twice  a  day  ;  in  the  later  stages 
faradism  is  sometimes  useful.  All  these  various 
remedies  act'  in  the  same  way,  that  ia  to  say,  by  in- 
creasing the  flow  of  blood  to  the  part  and  thereby 
improving  the  nutrition  of  the  hair  follicles.  Kabou- 
raud  recommends  the  use  of  sulphur  in  a  vehicle  of 
some  fatty  substance  which  will  mix  readily  with  the 
fiitB  of  the  skin. 

Ohmaan-Dumesnil    treats    the    parasitic   ftivvi-v   t.1 
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alopecda  areata  with  two  applications,  a  weak  one 
for  the  whole  acatp,  \\\  order  to  prevent  new  infection, 
and  a  stronger  one  to  the  affected  areas  for  (he 
purpose  of  destroying  the  parasite.  The  hair  (in 
male  patients)  is  clipped  close  to  the  scalp,  and  both 
prepara,tions  are  applied  twice  daily.  The  weaker 
application  is  a  three  per  cent,  solution  of  ereolin ; 
the  stronger  is  composed  as  follows  ; — 

H7     Hyilrurg.  hichloriiii         gr.  j 

Liinolini    ...  3j 

The  affected  parts  are  first  washed  witli  soft  soap, 
which  is  left  on  for  five  minutes.  0!imaun.Duuie«nil 
claims  to  have  obtained  satisfactory  rtjsults  by  thU 
method.  Bidkley  applies  ati-ong  liquid  carbolic  arid 
once  every  two  weeks  to  the  affected  areas,  tike 
extent  of  surface  treated  at  one  time  not  exceeding 
two  square  inches.  The  method  is  [winful,  but  is 
said  to  bo  etGcacious.  It  must  be  remembere<l  that 
whatever  remedy  may  be  employed,  spontaneous  cure 
often  takes  place,  especially  in  young  people,  so  that 
too  much  credit  must  not  be  given  to  drags. 

Certain  aonarttimn  are  sometimeii  seen  on  the 
hairs.  The  most  common  of  these  is  lepof  hrix,  which 
is  confined  to  the  hairs  of  the  axillaj  and  the  scrotum. 
To  the  naked  eye  the  hairs  are  dull  and  lustrelws 
with  ragged  borders ;  they  are  so  brittle  that  they 
break  on  the  least  traction.  On  niici'oscopic  exami- 
nation the  affected  liair  is  seen  to  be  surrounded 
more  or  less  completely  with  irregiilar  maBaes  of  con- 
cretion, in  which  some  of  the  fibres  of  the  cortex  are 
embedded.  In  the  axilla,  the  concretion  is  often  red  in 
colour,  owing  to  the  presence  of  the  niicrococcua  which 
produces  red  sweat  in  that  situation  ;  as  this  red 
colour  is  not  seen  in  the  scrotal  hairs,  the  association 
ill  the  axillit  is  probably  accidental,  lilasgow  Patteson 
has  discovered  a  short  bacillus  which  penetrates  undwr 
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the  coptica)  acalea  and  '\»  constantly  present  iu  lepo- 
tbrix.  The  condition  ia  tolerably  common  and  gives 
rise  to  no  symptoms.  The  application  of  parasiticide 
agents  would  probably  be  the  most  hopeful  line  of 
treatment. 

Pledra  is  an  afteetion  seen  almost  exclusively 
among  the  natives,  especially  the  women,  in  the 
district  of  Cauca,  in  Colombia  (South  America),  It 
has  also  been  seen  in  Europe.  In  men  the  beard 
sometimes  sufiers.  The  concretions  are  small,  black, 
gritty  particles,  which  cling  to  the  shaft  of  the  hair. 
They  are  so  hai'd  that  they  rattle  when  the  hair  is 
combed.  They  consist  of  closely  aggregated  pig- 
mented spore-lilce  bodies,  due  to  a  fungus.  The 
affected  hair  lias  an  acid  smell,  and  the  condition  is 
lieKeved  by  some  to  be  connected  with  the  use  of  a 
peculiar  oily  aubatanoe  for  lubricating  purposes.* 
The  treatment  should  evidently  be  antiparasitic. 

TineH  nodosaf  is  a  nodular  concretion,  also 
consisting  of  fungus  spores,  sometimes  affecting  the 
hair  of  the  whiskers,  beai'd,  or  moustache.  It 
weakens  the  hair,  which  splits  and  breaks.  Clipping 
the  hairs  short  and  the  use  of  antiparasitic  remedies 
are  the  methods  indicated. 

m  IV.    DisEASKa  of  the  Nails. 

■        The  nails  are  often  involved  in  processes — such  as 

'  eazema,  psoriasis,  lichen  ruber  planus,  faTus,  ringworm 

— which  affect  the  integument  generally ;  the  lesions 

of  these  epideimic  appendages  in  such  cases  have  been 

•  See  s  paper  by  the  author  in  rath.  Tmn*.,  vol.  xix.,  187fl, 
1^  441,  and  Juhcl  Riinoy  \An«.  df  Dirm.  H  lit  Syph.,  vol.  ix.,  1888, 
p.  777  i  anil  voL  i,  lam,  p.  776).  Caaei  huve  recently  been 
recorded  by  Unna  (Lewiu'a  rcit«-/trijl,  Berlin,  18Wi)  and  HehrenJ. 
See  the  report  of  a  mionwcapioal  examlnatioD  of  these  casei  b; 
Trwhalar  (J/m.o*^./.  Oersi.  iii.). 

t  Thii  lilectlan  was  flrat  described  md  lutoieil  hy  Chesdle  and 
'w  lathor  ILanoet,  f o1.  i.,  I87U,  p.  MO). 
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described  with  the  diBeaaes  in  question.  The  naiU 
may  also  he  the  seat  of  trophic  changes  wMch  may 
be  diio  to  senile  atrophy  or  to  acute  itlness,  or  may 
occur  without  any  apjiarent  cauae.  Sometimes  the 
longitudinal  striie  are  exaggerated ;  sometimes  tnuLS- 
verse  furrows  remain  as  records  of  a  fever  or  other 
severe  illness ;  sometimes  white  spots  become  de- 
veloped, owing  to  the  presenoe  of  air  between  the 
lamellto.  Shedding  of  the  nulls  may  ac/:ur,  as  alrewly 
said,  as  a  part  of  the  process  of  alopecia  areata,  or 
in  association  with  diabetes,  syphilis,  locomotor 
ataxy,  and  other  nervous  disorders.  Pigmentary  and 
V  degenei'ative  changes  may  also  occur  in  the  n&i]a  as 

I^H  the  result  of  occupation,  as  in  dyers,  washerwomen, 
^^K       jewellers,  and  otherfl.  * 

^^H  Apart  from  these  various  causes,  the  njHtrix  of 

^^H  the  nails  may  be  tbe  seat  of  pathological  processes 
^^H  similar  to  those  affecting-  other  tissues.  InllamniBtioo 
^^H  (onychJR)  may  occur ;  this  may  be  iriiopathic  or  may 
^^B  follow  injury,  or  may  be  a  manifestation  of  ayphilui 
^^H  or  the  result  of  direct  tubercular  infection  (oriycAta 
^^H  maligna).  In  the  latter  case  tlie  condition  is  fre- 
^^H  quently  associated  with  scrofulous  lesions  in  the  eyelid 
^^H  and  elsewhere.  If  the  process  is  acut«,  there  is  great 
^^H  pain  and  redness ;  suppuration  takes  place  beneath  the 
^^H  nail,  which  is  discoloured  and  thickened,  and  is  finally 
^^B'  pushed  ont  of  its  bed  and  thrown  otF,  leaving  an  on- 
^^H  healthy  sore.  This  may  heal,  or  tbe  inflammation  may 
^^H  involve  the  lymphatics,  and  give  rise  to  paronychia  or 
^^B  whitlow.  The  treatjneut  of  onychia  is  to  remove  the 
^^B  nail,  if  it  has  not  already  l>een  thrown  aS,  and  apply 
^^1  antiseptic  dressings.  The  general  health  inny  ftlw 
^^B        require  attention. 

^^H  A  special  variety  of   paronychia  is  caused   by   ll^ 

^^B        ^rowin^  loe-nail.  a  condition  that  generally  occurs 
^^B        as  the  result  of  pressure  by  tight  boots,  or  of  irril^J 
^^B        tion  bytheedge  of  a  botlly-cut  null.    Ulceration Ul^^| 
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place  on  one  sifle  of  the  nail  (geuerally  that  of  the  big 
toe),  which  becomta  embedded  in  inflaiumatory  tissue, 
HO  that  walking  \%  rendered  iiiipossible.  The  treatment 
in  bad  cases  is  to  divide  the  nail  with  scissors,  and 
remove  the  two  halves  separately.  Aa  this  operation 
is  extremely  painful,  an  anieathetic  will  be  necessary. 
The  bare  surface  must  then  be  dressed  antisepticaUy, 
In  less  severe  cases  the  grauulattona  may  be  destroyed 
with  acid  nitrate  of  mercury,  the  nail  scraped  thin  in 
the  middle,  and  trimmed  smooth,  so  that  there  is  no 
ahiirp  edge  to  iri'itato  the  tissues,  and  an  antiseptic 
dressing  applied. 

Hyperti-ophy  of  the  nails  (onychauxis)  sometimes 
occurs,  tlie  whole  nail  becoming  thickened,  and  the 
free  end  growing  out  to  a  great  length  and  sometimes 
becoming  twisted  like  a  ram's  horn  (onychogry- 
,  , pilosis).  The  condition  is  more  common  on  tlie  toes 
^tjian  on  the  fingers.  The  treatment  is  removiil  of  ^^\v. 
(Uperlluoita  part  after  soaking  in  hot  water. 
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NEW   GROWTHS. 

As  our  knowledge  oi  the  etiology  of  disease  extends,  so 
will  the  group  of  new  growths  diminish,  and  already  a 
question  is  raised  as  to  whether  sonieof  the  new  growths 
may  not  be  of  parasitic  origin.  Until  this  qut-Htion  is 
finally  settled  there  must  always  be  a  group  of  affection* 
of  doubtful  causation  which,  from  tlie  presence  of  more 
or  less  circiimscrjlied  tumour.^,  may  be  classed  as  new 
growths.  Tbe  term  must,  however,  be  taken  strictly 
in.  ita  anatomical  sense,  and  not  as  meaning  something 
eu,i  ffeneria.  Neoplasms  may  be  provisionally  classified 
into  (1)  growths  affecting  connective  and  other  tissues 
of  niesoblastic  origin,  and  (2)  growths  affecting  epithe- 
lial tissues  either  alone  or  in  addition  to  the  connectiva<  ■ 
tissues.     The  former  category  includes : 

1.  ChHloid  and  fibroiruL. 

2.  Lipoma. 

3.  Nffivna  pigmenlosuB  (mole). 
1.  Nipvus  vasDularia  .(tapillary  or  vunoii 
0.  ToUngioutasia. 

6,  Lvmphangioma, 

7.  Myoma. 
6.  Mycoais  fani^des. 


The  latter  class  embraces  the  fullo'. 


2.  Adc 

3.  Molliiicum  conlagio! 

4.  Darter's  disease,  or  e 

5.  Bodent  ulcer. 

6.  Pagefa  disease. 

7.  CanceT. 
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As  a  scientific  classification  of  new  growtha  is  at  pre- 
sent imposaible,  it  han  been  thought  best  here  to 
adopt  tlie  clinical  divisioo  into  taoioiiin  of  Ijenif^ti  imd 
iiinlignaut  nature,  which  has  at  least  the  advantage 
of  being  practically  convenient. 

I.    Benign  New  Growths. 

Under  this  head  are  placed  all  new  growths  wliieh 
are  strictly  local  in  their  development,  and  though 
soDietiines  attaining  great  dimensions,  remain  localised 
throughout  their  course,  and  which  do  not  recur  when 
completely  removed.  As  a  rule,  benign  tumours  are 
homologous  in  structure — that  is  to  say,  they  are 
overgrowtba  of  tissues  normally  present  in  tlie  region 
from  which  they  spring.  Thus  the  gi'oup  embraces 
cystic  tumours,  arising  from  the  distension  of  pre- 
existing spaces  (sebaceous  and  atheromatous  cysts), 
and  local  overgrowth  of  gland  structure  (adenoma 
sebaceum),  of  connective  tissue  (cheloid  and  fibroma), 
of  muscular  tissue  (myoma),  of  nerve  (neuroma),  of 
blood- vessels  (tfllangiectaBis,  nsevus),  and  of  the  lym- 
phatic systeni.  In  addition  to  these  are  certain 
growths  associated  with  degenerative  changes  in 
the  skin,  and  of  doubtful  pathological  nature,  though 
known  clinically  to  be  benign— such  as  colloid  milium 
of  the  skin,  xanthoma,  and  moUuscum  contagiosum. 

SebaceoDS  cysts  arem.ost  comuionly  seenon  the 
scalj>,  the  face,  and  the  back,  but  they  may  develop  in 
any  part  of  the  skin  supplied  with  sebaceous  glands. 
They  occur  more  frequently  in  women  than  in  men. 
There  may  be  one  or  several  cysts.  They  are  i-ounded 
in  shape,  often  somewhat  flattened  on  the  top,  and 
may  be  as  large  as  an  oi'ange.  They  grow  slowly,  and 
cause  no  pain  unless  they  become  inflamed.  To  the 
touch  they  feel  bke  lumps  of  dough.  The  duct  may 
*  be  patent,  so  that  some  of  the  contents  can  lie  fi\«e»fc&. 
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out,  or  it  ma;  be  closed ;  tli6  latter  is  tlie  more  comiuou 
condition  when  tkny  are  situated  on  th«  sculp.  The 
skin  over  them  is  gcjierally  normal,  though  somewhat 
redder  than  the  surrounding  parts.  When  tlie  cjhIs 
are  inflamed  t!ip  Hkin  becomes  bright  red  and  the 
tuinoiir  itself  feeh  softer  and  sometimes  breaks  down 
into  fi  fungating  ulcer.  There  is  some  doubt  as  to  the 
pathology  of  these  growths.  Paget  regai-ds  them  bh 
new  growths,  but  most  observers  believe  them  to  Le 
retention  cysts,  tlie  accumulation  of  epiderniic  dHirit 
and  sebaceous  matter  in  the  follicle  causing  expansion 
of  its  cavity,  with  secondary  hypertrophy  of  their  w&|]& 
Sebaceous  cysts  are  distinguished  from  fatty  tumours 
liy  (he  absence  of  lobulation,  and  the  fact  that  the 
coiitenta  can  be  squeezed  out  when  there  ia  an  opening. 
They  should  be  emptied  out  through  a  sinall  incision. 

Oermoid  cysts  occasionally  occur  qu  the  skin. 
They  are  often  very  numerous,  and  resemble  fibro- 
mata ;  but  on  cutting  into  them  a  sebaceous- looking 
material  escapes.  They  should  be  excised,  unle-ss  tlieir 
number  makes  interference  undesirable. 

The  cystic  tumours  of  the  skin  caused  by  cyali- 
cercus  celiulosie,  echinococcus,  etc.,  have  already  lieen 
referred  to. 

Adenoma  sebaceum  occurs  chiefly  on  liis 
face.  The  lesions  are  sicjall,  Arm,  whitish,  or  yeUowiali 
papules — or  rather  tiny  solid  lumours^ — firmly  eto-  ■ 
bedded  in  the  skin  at  diflerent  depths,  or  pny 
jectiiig  from  it  and  varying  in  size  from  that  of  m 
pin's  point  to  that  of  a  pea.  Sometimes  they  are  tvA, 
owing  to  dilatation  of  the  oapJUary  vessels  on  their 
surface,  and  intermingled  with  them  are  nunierotM 
telangiectases.  The  lesions  are  usually  ^mmetrical  in 
distribution  and  though  thickly  crowded  together  do 
not  run  together  to  form  patches.  The  tumours  pivHcitt 
no  opening,  hut  when  they  are  pricked,  inspissated 
sebum  can  he  sqiieeKed  out  of  thrni.     They  cause  no 


II  rule,  though  occaaionfilly  they  are 
painful  in  cold  weather.  The  condition  ia  generally 
congenital,  though  fnrther  crops  o£  lesions  appear 
after  hii-th,  es|>ecially  at  pubei-ty.  They  undergo  little 
change,  though  some  of  the  lesiona  may  suffer  spon- 
tuneous  involution.  Rosacea  in  Rometiines  associated 
with  tiie  conditioD.  Other  textural  defects  in  the 
Bkin— ^warts,  nwvi,  keratosis  pilaris,  etc. — -often  co- 
exist with  adenoma  Eebuceum,  and  the  patient^i  are 
generally  of  a  low  grade  of  mental  developinent,  often 
imheciles  or  epileptics.  According  to  Pringle,  to 
whom  we  owe  an  excellont  account  of  this  disease,* 
the  eiisentiial  lesions  consist'  of  an  increase  in  number 
and  complesity  of  the  aebaoeciaH  glands,  recalling  at 
first  sight  the  general  appearances  of  sections  of  the 
hypertrophic  masses  sometimeB  seen  in  advanced 
rosacea.  The  condition  is  probably  due  to  excessive 
developnient  of  gland  stnictnres  from  superfluous 
embryonic  remains  in  the  skin. 

The  uppearnnce  of  the  little  firm  tumours,  thickly 
grouped  about  the  sides  of  the  nose,  intermingled  with 
telangiectases  with  the  history  of  congenital  origin  and 
the  association  of  other  anonaaloua  conditions  of  the 
skin  and  mental  deficiency,  will  suffice  in  most  cases 
to  identify  the  disease. 

No  internal  medication  ba,a  any  efiect  on  the  con- 
dition. Pringle  found  thatatterapta  tosooop, gouge,  or 
bore  out  the  little  tumours  with  instruments  used  for 
Buoh  purposes  in  caaesof  lupus  were  painful  and  unsatis- 
factory, owing  to  the  depth  a.t  which  they  were  situ- 
ated and  the  linimess  with  which  they  were  embedded. 
Superficial  sen  riti  cation  wus  also  unsuccessful. 
Electrolysis  has  been  used  by  Crocker  with  success  in 
B  case  in  which  the  nodules  were  not  large.  Scraping 
with  a  curette  may  also  do  good  in  alight  cases. 
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Cheloid. — TlienormalproceHBoE  healing  by  second 
int«ntian  is  u  tntDHform  atioo  of  vascular  etubryunic 
(granulation)  tiasus  into  fibrous  tissue.  Sometitnes  the 
transformation  is  tardily  t^ftected  ;  the  gi-anulaUons 
continue  to  form  and  are  converted  into  impei-fect  hut 
esceasive  scar  tissue — hypertrophied  cicatrix.  A  Btill 
further  departure  from  the  normal  results  in  the 
formation  of  distinct  tibixjuK  growths — scar  chetoid. 
In  Bouie  coses  growths  of  libroiis  tissue  reHenibluig 
scar  cheloid  arise  without  any  previous  wound  having 
been  noticed  ;  these  cases  have  been  classed  t«gether 
as  spontaneous  or  true  cheloid.  A  remarkable 
example  of  this  has  been  recorded  by  Walter 
Smith.*  The  apparently  apontaneous  cheloid  is 
moat  frequently  ob-serv-^  on  the  trunk,  especinlly 
over  the  sternum,  and  on  the  face ;  and  when  it  is 
remembered  how  frequently  acne  pustules  or  slight 
injuries  and  the  resulting  scars  are  overlooked  in 
these  imrts,  the  use  of  the  term  *'  spontaneous  "  ia 
probably  unjiistiflablo.  Hence  the  term  "cheloid" 
will  be  used  here  to  denote  all  forms.  The  t«mi 
"  hypertrophied  cicatrix "  should  be  conlined  to 
cases  in  which  the  gi-owth  does  not  extend  beyond 
the  limits  of  the  wound,  "  cheloid  "  beinii;  used  to 
denote  the  condition  wh«n  it  has  so  existed. 

The  primaiy  lesion  is  a  white  or  pinkish  swell- 
ing, which  may  project  above  the  level  of  the  akin 
or  may  lie  within  the  corium.  Sometimes  dilate 
vessels  are  visible  on  its  surface.  The  shagie  of  the 
swelling  differs  according  to  its  origin.  Usually  it 
tends  to  assume  a  rounded  contour,  but  it  may  be 
depressed  in  the  centre  and  it  may  extend  laterally 
by  claw-like  processes — whence  the  naoie  ;fqX^- 
Uccatiionally  it  has  a  warty  aspect,  constituting  the 
verruooae  cicatricial  tumour  or  warty  scar. 

Wliilst  cheloid  may  appear  over  any  part  of  thit 
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botlj,  it  is  commonest  over  the  .sternum  and  the  i-est 
of  the  triiiik,  and  on  the  face  and  head.  Most  exten- 
sive formation  of  cheloid  tumours  has  been  observed 
after  small-pox,  The  turiiours  form  iu  a  few  weeks 
dnj  usually  continue  to  enlarge  for  a  long  time. 
Sometimes  they  undergo  involution.  In  a  cose  of 
Goodbart's  large  chcloid  tuiuoui'g,  which  formed  all 
over  the  body  after  amall-pos,  had  disapjjeared  at  the 
end  of  a  few  montlis.  This  tendency  to  involution* 
Hutchinson  thinks  is  greater  in  young  subjects.  As 
a  rule,  during  many  years  the  tumours  either  remain 
stationary  or  enlarge  very  slowly. 

The  tumours  are  usually  tender  and  may  be  the 
seat  of  itching,  pain,  and  burning.  Sometimes  they 
give  rise  to  no  symptoms-  The  immediate  cause  of 
clieloid  is  unknown.  The  tumour  occurs  at  all  ^es, 
but  chiefly  between  15  and  50.  It  is  more  common 
in  negroes  than  in  whites. 

Virchow  explains  multiple  cheloid  not  by  malig- 
nancy or  dyscrasia,  but  by  an  irritation,  the  degree 
of  which  is  marked  by  the  extent  of  the  lesions. 
The  tumoors  are  covered  by  epidennis,  which  may 
be  considerably  thinned,  so  tliat  the  papiliie  may  be 
absent.  The  bulk  of  the  growth  consists  of  fibrous 
tissue,  more  cellular  and  vascular  than  normal  soar 
tissue.  The  diagnosis  presents  no  difficulty,  the 
scar-like  appearance  and  claw-like  processes  of  the 
tumours  being  characteristic.  The  tumour,  as  a  rule, 
develops  to  a  certain  sine  and  then  femains  stationary. 
Sometimes,  as  already  said,  it  undergoes  involution. 
Removal  or  destruction  of  cheloid  is  never  successful. 
Pressure  with  an  elastic  bandage,  massage,  and  deep 
gashing  of  the  tumour  in  diSferent  directions,  so  as  to 
divide  as  many  vessels  as  poasible,  give  good  results 
in  some  cases.  The  application  of  ung.  hydmrg.,  and 
other  preparations  of  mercury,  is  often  followed  by 
good   results.      Electrolysis  answersAfeU    si\«-i 


\X«i 


I 

I 


SEfffGif  JV£iir  (jtSOirrJfi 

growth  is  small.  Even  in  the  case  of  growths  of 
moderate  size  I  have  seen  complete  cure  e&eeted 
by  electrolysis  applied  once  a  week  for  some  time, 
followed  by  daily  massnge.  When  cheloid  is  painful, 
cocaine  should  be  injected  in  and  around  tlin  tunioor, 
OP  belladonna  or  opium  may  be  applied  locally. 

Fibroma. 

Under  this  head  are  included  soft  ftbmus  g 
(fibroma  molluscum),  firm  fibromata,  neuro-fibrO 
and    diffuse    fibroma,    which     is     one    fonn     o(    d<T- 
matolysis. 

Fibronia.  nmlliisciim  is  a  pear-ahapeJ,  or 
rounded,  fibrous  tumour,  covered  aa  a  rule  by  sm(X>t]i 
skin  and  varying  in  size  from  a  pin's  heud  to  an 
orange.  This  ttimoui'  is  not  uncommon  and  is  almOBt 
always  multiple.  Usually  the  growths  are  [.ledancii' 
lated,  but  aometimea  they  form  flat  tiiaaspa  embedded 
in  the  corium.  Oeeasionally  they  occur  in  immeuw 
numbers,  and  then  the  sebaceous  glands  in  the  ftltin 
covering  them  may  I «  dilated,  and  iu  uncleaaly 
persons  the  excessive  secretion  of  sebum  tiy  docoittpcK 
sition  juay  give  riae  to  offensive  odours.  Wickham* 
has  called  attention  to  the  asaociation  of  browntid 
pigmentary  stains  and  violaceous  prominences  mid 
blotches  in  asBOciation  with  these  growtlis.  'fliBy 
are  commonest  on  the  trunk  (Fig.  16),  then  on  thn 
head  and  face,  and  after  that  on  the  Hnibfl  ;  ihe^ 
are  rare  on  the  palms  and  Eolea.  They  have  been 
met  with  on  the  tongue  and  buceal  mucoua  mein- 
hrane  (Crocker).  The  tumours  tend  to  increase  in 
size  and  number,  but  they  may  remain  stationu; 
for  years.  Occasionally  they  slough  and  ulc«ral& 
They  cause  no  pain,  except  when  inflamed  owing  to 
accidental  injury. 

The  growths  consist  chiedy  of  Ux  fibrous  tissue 
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sparingly  snpplied  witli  hliMxl- vessel 3  and  containiug  » 
few  nerves.  Nothing  is  known  ub  to  the  etiology  «f 
tiie  condition.  The  origin  of  tlie  growths  lias  been 
variously  ti-uced  to  the  i;oi-iuiu  and  the  snliciitaneoiK 
tisaue  (Virchow).  They  niay  appear  in  early  cLild 
hood.  They  are  distinguished  from  fatly  tumours  bj 
the  fact  that  tliey  are  pefluncu  luted  and  present  do 
trace  of  lobulation.;  aod  froni  sehaoeous  cysts  by 
their  solid  structure.  Tlie  treatment  is  removal  hj 
ligature,  galvajio-cautery,  or  the  knife,  special  prn- 
cautioDB  beiug  taken  against  hiemorrbage,  which  may 
be  formidable.  They  may,  however,  be  so  numerous 
as  to  render  treatment  inadvisable. 

DiUlise  Qbromn  is  a  variety  of  fibrouia  moUiiS' 
cum  in  which  the  tumours  are  large  and  attached  by 
broad  bases.  As  they  are  Hsually  multiple  they 
overlap  each  other,  forming  large  folds  of  loose  skiu 
with  dilated  aebaceoaa  orifices.  The  condition  uiust 
be  distinguished  from  elastic  skin,  which  is  an 
anatomical  peculiarity. 

Hard  nbromatn  and  neuro-fibromaia  var}' 
in  size  from  a  pin's  head  to  very  large  dimensioiLS. 
They  uauatly  arise  in  the  corium,  but  may  start  in 
the  tendon. shea tha,  or  the  sheaths  of  the  nerve  fibres- 
In  the  latter  case  they  are  called  ii  euro-fibromata  ; 
these  lie  as  a  rule  in  the  subcutaneous  tissue,  but  in 
nu'e  easea  have  been  found  in  the  skin.  Sevt^ 
tumours  may  coalesce  into  a  single  lobulatfMl  miis« 
(Schwimmer).  They  occur  on  the  trunk  nnd  ex- 
tremities, and  are  usually  isolated.  Xeuro-fibi-omatn 
are  usuully  multiple,  and  are  movable  in  tlio 
subcutaneous  tissue.  The  tumours  tend  to  (■nloign 
alowlj',  but  somctimeia  calciBcation  or  fatty  de- 
generation takes  plara.  Tlius  blood- vessels  may 
become  dilate<l  into  blood  cysts  (telangiectatic  fatiu)i 
The  neuro-fibromata,  owing  to  the  nerve-fiUrw 
sti'etu]ie<!    over    or    included    in    tlieni,   lire   oftni  ex- 


tremely  sensitive  to  presBure.  TLe  other  forms  aro 
not  senaitivB.  On  section,  hard  fibromata  resemble 
tendon  tissue. 

Nothing  is  known  aa  to  the  etiology  of  these 
growtlia.  Like  the  soft  fibromata,  they  may  become 
ilevelo[ied  very  early  in  life.  The  diagnosis  is  usually 
easy.  NRuro-fibromata  may  lj6  miataken  for  rheu- 
matic nodules.  The  latter,  however,  occur  chiefly  in 
the  region  of  the  elbows  and  about  the  scalp,  and 
there  is  a  history  of  rheumatism. 

The  ti-eatment  is  the  nariiB  as  that  of  soft  fibro- 
mata. Neuro-fibronia  may  be  suecessfiilly  dealt  with 
by  excising  a  portion  of  the  ner\oua  cords  aupplyinf^ 
the  tumours. 

nyoma  occurs  as  a  solitary  tumour,  chiefly  on 
the  breasts  and  genitals.  Its  distinctive  clinical 
feature  is  tliat  it  contracts  under  thti  infiuence  of 
cold.  It  grows  slowly  and  generally  causes  no  pain. 
It  is  principally  made  up  of  unstriped  muecular  fibre, 
with  which  may  be  mixed  a  greater  or  lesser  amount 
of  fibrous  tissue,  constituting  Hbro-myomn  s  or  the 
structure  may  be  largely  erectile  (nngio-niyoiuii); 
or  the  lymphatics  may  be  involved  (lyiuiiliiingio- 

A  rare  class  of  muscular  tumours  has  been  desig- 
nated Ly  Besnter  lelomyoiDHta  {smooth  muscle 
tumours ).  These  growtlis,  which  are  generally 
muhiple,  ai-e  Boft,  elastic,  and  often  painful.  They 
are  sometimes  sessile,  sometimes  pedunculated.  They 
do  not  as  a  rule  attain  a  very  large  size.  The  back 
is  the  commonest  site,  but  they  may  occur  on 
the  scrotum,  the  nipple,  and  in  other  parts.  They 
develop  very  slowly,  and  often  start  in  an  ecchy- 
motia  spot.  The  skin  over  them  is  generally  red, 
but  may  lie  natural  in  colour.  Sometimes  they 
undergo  involution,  but  as  a  rule  tliey  slowly  increase 
in  size  anil  also  in  nuiiilier,  ofttrii  comitii^  ou.i  va  viTts^, 
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As  they  develop  they    tiecome   more   puinfnl. 
(liagiioaiB  cii.n  be  made  ooly  by  exclusion.* 

TiiesB  growths  may  arise  from — ^(1)  the  veswl 
■walls  ;  (2)  the  arreetorea  pilorum  ;  (3)  the  deep  layer 
of  iinstriped  muscle  in  the  nipple,  sci'otun),  etc. 

The  only  treatment  for  mjomata  of  whatever  kind 
in  hy  surgical  methods  whan  iiicon- 
venient  from  their  size  or  serioualy  jjaiitful. 

Nearomu,  so  far  iis  it  affiicte  the  skin,  has  been 
described  under  the  head  of  ueuro-fihroma. 

IHrsomn,  when  it  arises  in  the  skin,  usually 
fornix  rounded  ]>edu[ii'ulated  translucent  tumours.  It 
'  1  the  loose  skin  of  the  scrotum  and  the 
labia,  but  it  mav  occur  in  any  part.  The  gi-owths  are 
multiple.  They  tend  to  enlarge  slowly.  The 
s  appearance  of  the  tumour  is  chanu;  tens  tic. 
The  absence  of  a  central  depression  distinguishes  tbem 
from  mollusoum  contagiosum.  They  are  made  up  of 
lax  tissue,  chiefly  fibrous,  with  wide  intei-sticus  tilled 
with  mucilaginous  matter  containing  mucin.  The 
treatmeot  is  to  remo\'e  the  growths  by  ordinary 
snrgical  methods. 

nijxfpdciiin  may  be  regai-ded  aa  diffuse  myxoma 
The  condition  belongs  more  to  the  province  of  gHneral 
medicine  than  to  that  of  deraiatology. 


The  skin  may  be  tlie  seat  of  a  variety  of  condi- 
tions, congenital  and  a.cquired,  in  which  ]>eruianent 
dilatation  of  blood-vessels,  sometimts  with  formation 
of  new  vessels,  is  the  most  pixmiinent  anatomical 
featnre. 

Telauglef  (nslB  is  an  acquired  condition  in  whi<ji 
the  capillaries  are  conaiderably  diUted  over  a  lurger 
or  smaller  area  of  tikiu.     Tliey  are  often  stellate  in 
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shape,  a  auniber  of  vessels  radiating  from  a  raised 
central  dot  whicli  is  the  enlarged  loop  of  an  arteriole. 
These  legions  are  genei'ully  seen  in  pereons  with  a 
delicate  Bkin  ;  occasionally  they  follow  injury,  and  in 
a  person  who  has  been  struck  by  lightning  the  vessels 
of  the  skin  can  sometimes  be  seen  clearly  marked  out 
as  if  they  liad  been  injected.  Telangiectasis  also 
occurs  in  the  upper  part  of  the  Iwdy,  and  on  tlie  fatie 
and  neck,  particularly  in  elderly  people,  in  tlie  fonii 
of  smnll  spots  constituted  by  soiall  tufts  of  dilated 
capillaries.  Clinically,  telangiectasis  resftmbles  the 
slighter  forms  of  vascular  neevus.  The  condition  is 
most  common  on  the  face,  especially  in  persons  much 
exposed  to  the  weather,  and  is  often  associated  with 
inflammatory  and  other  morbid  processes  {rosacea, 
adenoma  sebaceum,  etc.).  If  treatment  is  required, 
the  dilated  vessels  should  be  obliterated  by  electrolyas. 
Mievus  vascularis,  oi'  cutaneous  angioma,  is  a 
congenital  condition  characterised  by  the  over-develop- 
ment of  the  vascular  tissue  in  the  skin.  Frequently 
at  lirst  cutaneous  niievi  resemble  lleu-bites,  and  by  an 
extension  of  the  formation  of  new  capillary  veaaela 
cover  a  wider  area,  and  constitute  the  "port-wine 
mark."  If  they  remain  smaller,  with  dilated  vessels 
at  the  outer  [jart,  the  spider-like  nievua  is  formed. 
With  or  without  a  growth  of  new  capillaries  in  the 
corium  there  may  be  a  new  formation  of  veins  in  the 
subcutaneous  tissue,  thus  constituting  the  capillary 
venous  or  the  venous  naaTus,  soft,  comjiressible, 
slightly  lobulated  tumours  oE  greater  or  less  extent, 
and  either  bright  red  or  purple  in  colour  according  as 
the  corium  is  or  is  not  affected.  Sometimes  a  venous 
n«evus  contains  a  considerable  amount  of  fat  consti- 
tuting the  nuivus  lipomatodes,  which  has  the  combined 
characters  of  a  venous  ncevus  and  a  lipomiL 

Capillary  nievi  occur  most  frequently  on  the  face, 
»d,  and  neck,  but  they  are  met  with  in  other  ^tte- 
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Venous  nievi  are  met  with  on  any  part  of  the  borfj, 
not  infrequently  on  the  lips  and  tongue.  The  sago, 
grain  tongue  in  regarded  as  a  forni  of  nfeviia.  Nievi 
may  be  fully  fomied  nt  birth  and  remain  stationary 
throughout  Life.  Frequently,  however,  they  ai-e  small 
at  birth  and  extend  slowly  for  some  years,  after 
which  they  remain  stationary.  Very  many  nsvi, 
which  are  present  at  bii-th,  disappear  within  a  few 
months.  Slight  injui-ies  to  venous  nssvi  frequently 
cause  hteiuorrhage,  or  result  in  inflammation  which 
may  lead  to  extensive  ulcei-iition,  or  to  spontaneous 
'  cui-e  by  thrombosis  or  sloughing.  Cj-sts  may  form 
from  obliteration  of  veasebs. 

The  microscope  shows  the  growth  to  consist  al- 
most entirely  of  blood-veaselB.  In  the  case  of  the 
ni^vna  HpomatoBus  there  is  also  a  good  deal  of  new- 
formed  fat.  Of  the  causation  of  the  coudittun 
nothing  ia  known.  The  newly-fovmod  vessels  arise 
from  pi-e-existing  vessels  Jn  the  coriuni  or  subcu- 
taneous tissue.  In  I'ery  slight  cases  there  is  always  a 
chance  thab  the  condition  may  disappear  spontane- 
ously ;  compression  of  the  dilated  vessels,  as  by  the 
application  of  collodion,  may  help  to  bring  this  about. 
Very  large  nsevi  are  best  left  alone.  In  ordinary 
cases  variouE  methods  have  been  found  successful. 
Inflammation  induced  iti  the  nsMis  will  sometimeii 
cure  it.  For  this  puipose  vaccination  or  the  injet'- 
tion  of  irritants  and  aetiingente,  such  as  tincture  of 
iodine,  percbloride  of  iron  or  tannin,  may  Ije  found 
of  service.  Electrolysis  has  also  given  good  results. 
The  needle  must  be  passed  entirely  through  the 
tumour  in  several  directions.  Multiple  puacturft 
with  the  galvano-cautery  has  also  pi-oved  satisfactory 
in  some  cases.  Caustics,  such  as  fuming  nitric  acid 
and  acid  nitrate  of  mercury,  have  their  ndvocntM. 
In  choosing  a  method  the  practitioner  i 
by    the  size    and    structure   of    the   ua 
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natui-e  of  tbe  st;ar  that  ia  likely  to  be  Itift.      Fur  luf^ 
projecting  nsevi  the  beat  treatment  is  excision. 

Nievus  pignieDtofrUfi,  or  mole,  has  no  pathologi- 
cal or  clinical  relation  with  the  trae  n^vus  that  has 
just  been  described.  The  lesions  consist  of  pigmeDtary 
maculea,  or  slightly  raised  pigmented  patches  with  or 
without  an  excessive  growth  of  hair.  In  the  latter 
ctise  the  condition  is  sonietimes  termed  ■tuvmis  spilwi. 
The  pigmentation  may  be  slight  or  absent  {white 
moles  ;  KutoIiinHon).  Sometimes  moles  are  more  dis- 
tinctly raised  and  contain  a  quantity  of  fat.  Another 
variety  consists  of  pigmented  papilloraata,  which  may 
have  a  wide  extent.  Tlipse  moles,  which  nre  not 
hairy,  are  called  verruoo&e  nsevi. 

Moles  are  commoneMt  on  the  face,  neck,  ajid  trnnk, 
but  they  are  also  met  with  on  the  limbs.  Usually  small, 
they  may  occupy  extenBivo  surfaces,  as  in  Fig,  17. 
They  are  often  single,  but  often  tbey  occur  in  great 
numbers.  They  have  been  observed  to  be  distribut«d 
in  the  region  supplied  by  a  particular  cutaneouH  nerve. 
Warty  moles  are  usually  unilateral.  Congenital  In 
origin,  or  developing  very  soon  after  birth,  they  remain 
stationary  or  grow  with  the  growth  of  the  individual. 
Not  infrequently  they  become  the  starting-point  of 
sarcoma,  usually  of  the  melanotic  variety.  If  they 
cause  great  distigurenient  or  threaten  to  become 
malignant  they  should  be  removed  with  the  knife  or 
the  thermo-csutery. 

AnKiokeratonia  is  a  rare  affection  charact4>rised 
by  the  development  of  capillary  tclangiectaseti,  with 
small  warty  growths  on  the  hands  and  feet,  chietly  on 
their  dorsal  aspects  (Pig.  18).  It  has  been  known  to 
occur  on  the  scrotum.*  The  initial  lesions  are  tiny 
red  or  violet  spots,  nt  tirst  ili.screbe,  afterwards 
becoming  clustered  into  irregular  groups  and  forming 
small  pat«he.s  distinctly  raised,  rough  on  the  surface, 

'  Forflj-ce,  Jo-im.  Cm.  a,ul  lira.  Uria.  Dituuet,  March,  1S96, 


«|IP«l>r 


Angioke. 


haid,  and  soraotimes  covered  with  tliickenod  cpi- 
derniiB  so  as  to  resemble  warts.  They  become  paler  on 
pressure,  but  the  blood  cjinuot  be  completBly  forced 
out  of  theui,  a  sraEiil  bright  ved  or  black  spot,  clearly 


representing  a  capillary  loop  always  remaining  in 
the  centre.  On  pnckmg  them  blood  escapes.  No 
ratrogressive  (.haugeid  ol.cui  id  the  leaiona.  but  fresh 
telangiectases  develop  fiom  time  to  time.  The  con- 
dition gives  nse  to  no  lulyettne  s\mptonis. 

Angiokciatoum    ooniiiii  iiLes,   is   a   v\i\tt,  wv   «s.A^ 
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adult  life,  and  is  always  associated  with  a  marked 
tendeacy  to  chilblains.  Moat  of  the  patients  in  the 
cases  so  far  recorded  have  been  young  women.  There 
sometimes  appears  to  be  an  hereditary  element  in  the 
disease.  I  ha^'e  had  under  my  care  a.  father  and 
two  children,  the  condition  in  the  latter  being  con- 
genital. Though  all  of  them  suffered  from  chilblains, 
no  telangiectases  developed  on  the  parts  atfeoteJ  by 
chilblains.  The  easentinl  feature  of  the  process  is 
telangiectases  resulting  froni  repBat*"d  tflnnporary  dila- 
tation of  the  small  blood-vessels.  The  hyperkern- 
tinisatioD  wliich  gives  the  fully-developed  lesions 
their  warty  apiiearance  is  a  secondary  change.  An- 
giokeratoma can  hardly  be  mistaken  for  anything 
else.  The  lesions  show  no  tendency  to  spootaneoua 
involution,  and  f  resli  ones  usually  come  into  OKisteuce 
each  winter.  The  beat  ti-eatment  is  electrolysis, 
which  has  been  succesefnlly  used  by  Pringle.  A 
fine  steel  needle  connected  with  the  negative  jioIb 
is  inserted  into  the  telu,ngiectasis,  the  positive  pole 
being  held  in  the  other  hand,  and  a  current  of  two 
to  three  milliamp^res  allowed  to  pass  for  thirty 
seconds.  The  proe«dura  caoBea  some  pain,  but  is  not 
followed  by  scarring.  The  general  measures  for  tlie 
improvement  of  the  circulation  in  persons  subject  to 
ehilbluins  are  also  indicated.* 

InrecHvc  anKloDiH-^Under  this  name  Hutoh- 
inson  has  described  an  affection  characterised  by  miniil« 
red  points  "like  grains  of  cayenne  pepper"  embedded 
in  the  skin.  The  lesions  are  arranged  in  groups 
which  spread  out  peripherally  while  clearing  up  in 
the  centre,  thus  forming  I'Jngs.  Outside  these,  fi-a«h 
poiuts  or    "infective   satellites''  niise,  and    by   the 
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trationi),  embodjii  „  .  -      - 

giten  hy  Praigle  iii  thcflniuA  Jounial aj 
SeptenAcT,  and  Ootobsr,  isai. 


t  of  aiigiakenitiiiijH  (with  oiilourcd  iUui' 
rljalUliB  litemtiire  uf  HiB  nubject,  v"    ' 

■'    '    '  -    '  ■■  rjof/y  for  Aug  ■ 


AfA    ClFCUMSCiilPTUlK.     5!^^ 

meeting  of  adjacent  rings  lar^e  areiia  of  skia  become 
affected,  tlie  lesions  having  the  gyiute  aerpiginoiiH 
outline  common  in  audi  circumstances.  Moat  of 
tlie  little  i»ints  can  lie  obliterated  by  pressure,  but 
aoiue,  larger  tban  the  others,  cannot.  Tlie  limbs  are 
genei-ally  the  seat  of  the  aflfection,  which  has  aiso 
been  seen  on  the  face  and  trunk.  T!ie  disease  spreadw 
slowly,  with  intervals  of  remission.  It  begins  in  early 
life,  vascular  ntevus  appeariog  aometimes  to  be  a 
predisposing  factor ;  indeed,  Jamieson  tliinks  the  con- 
dition itself  is  simply  that  of  a  superficial  nievus,  ill 
which  view  I  agree.  Hutchinson,  on  the  other  hanti, 
looks  upon  it  as  a  kind  of  lupns  and  allied  to  lymph- 
angiectodes.  The  fact  of  the  development  after  birth 
and  the  serpiginous  character  of  the  telangiectases  will 
suffice  to  identify  the  affection.  The  only  treatment 
that  seems  likely  to  be  successful  is  electrolysis. 

LrmpbanKioniB  clrcumscrlptnm  cutis  is 
an  affection  characterised  by  the  formation  of  vesicles 
connected  with  the  lymphatics  in  circumscribed  areas 
of  the  skill.  Patches  of  greater  or  leas  extent  ore 
formed,  covered  with  clusters  of  small  vesicles.  These 
are  deep-seated  and  have  thick  walls,  and  sometimes 
have  a  superficial  resemblance  to  warts.  They  have 
been  met  with  on  the  limbs,  the  face,  the  neck,  and 
the  shoulders.  They  are  pale  or  straw-coloured,  some- 
times marked  with  red  striee,  and  contain  clear  alkaline 
fluid  in  which  a  few  lymph  cot'puscles  are  found.  The 
condition  ia  very  chronic,  spreading  slowly  at  the 
circumference  where  fresh  vesicles  develop.  The 
affection  is  probably  congenital,  but  is  generally  first 
noticed  in  early  childhood.  Both  sexes  appear  to  be 
equally  liable  to  the  affection.  The  essential  features 
of  the  condition  are  overgrowth  and  dilatation  of  the 
lymphatic  vessels.  Siometimes  the  patches  are  partly 
fibro-cavernoiia  in  structure,  and  the  occasional  jisso- 
ciation  of  the  lesions  with  vptiuus  i\a;v\  sa^nwAs.'vXvai. 
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the  blood-vessels  ai'e  at  least  in  ttonie  cases  conuemetl 
in  the  process.  Brocr|  ftiid  Bernard  *  hold  that  tlie 
disease  is  primarily  oue  of  the  lymphatics,  and  that 
the  appearance  of  blood  is  due  either  to  the  ruptnn 
of  capillaries  into  the  lymphatic  dilatation,  in  whicli 
case  the  fluid  of  the  vesicle  is  pinkish,  or  to  the  ruptare 
of  capillaries  into  the  floor  of  the  vesicles  but  not  into 
the  cavity,  this  form  giving  rise  to  the  apjienrance  of 
a  dark  tuft  in  the  centre  of  the  vesicle. 

.  In  one  case,t  in  a  boy  aged  nine,  after  two  attacks 
of  inflammatory  character  in  two  successive  yeani, 
dilatation  of  the  lyiuphatics  occurred.  Tlie  dilated 
vessels  filled  and  became  tense  when  the  patient  stood 
vp.  and  collapsed,  leaving  only  indefinite  tracee,  when 
he  lay  down.  Microscopic  examination  showed  plexi- 
form  dilatation  of  lymphatics,  the  walls  of  which,  aa 
well  as  the  surrounding  ti^ues,  were  normal.  For 
this  condition  A.  G.  Fnuicia  J  has  proposed  the  t*nn 
"lymphoma  simplex," 

Under  the  name  of  lymphamjioma.  tuherogaan 
miiUiplex  Kaposi^  has  described  a  condition  met  with 
on  the  trunk  and  neck  of  a  woman  aged  thirty-two  ;  it 
bad  been  noticed  during  childhood,  but  had  extended 
in  the  few  years  previoiis  to  her  coming  under  obaer 
vation.  The  lesions  consisted  of  close-set  vesicles. 
the  size  of  lentils,  and  smaller.  Microscopic  exami- 
nation showed  small  lympliatic  dilatations  throngb- 
uut  tlie  coriuni.  Besnier  and  Doyon  consider  thai 
such  cases  may  be  examples  of  cystic  adenomata 
developed    in   the   sweat    glands.      After    reviewing 

'  Ann.  dr  Derni,  rt  dr  SiipA,,  Blurcli.  ISUN. 

+  Hogaiui,  Journ.  of  Amit.  ami  Pijw..  ll*m.  p.  304. 

I  See  '^LymiihBngioniiioiiinimioriiitiiin  eutta,"  Bril.  Joum.  ^ 
Demat.,  Feb.  nnd  Mu-ch,  18>J3,  where  u  EUmureheuiiye  ksmdI 
uf  the  wuuleiinbjiict  is  given  ;  alao  "  ElveCuseiof  Lymi>h>uj^oBuu" 
Leilie  Roberttf,  Brit.  Joam.  nf  DmaM,,  vol.  vdi..  |i.  SIMIl. 
■'  LviniiliaDgioinB  iiiniuin»ori|)tum  >.  ojitoiilea  nutlii,''  Mm  FVtf' " 
weilei U"'*.  /.  Drrmat.  H.  Syphil..  Br.1.  xU..  Hp.  S.  p.  323). 

ij  Kaposi,  (V  cit.,  rul.  U. 
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all  tbe  cases  reported,  Francia  concludes  that  they 
ai-e  eKamples  of  lyraphangicima,  and  suggests  the 
temi     firat     pi-oposed     by    Trirok,     "  lymphangioma 


ITuder  the  head  iif  hietnaia-lyni'pha'ngiomo.  Francis 
lias  classed  several  groups  of  cases  : — One  group  con- 
tains the  modification  of  ordinary  angiomata  (nievi)  of 
the  skin  and  mucous  membranes,  termed  "  warty  de- 
generation," the  beat  known  example  of  which  is  the 
"  aage  tongue,"  The  white  wart-like  prominenceB 
contain  cystic  spaces  filled  with  clear  fluid.  Mont  ob- 
aervers  in  England  regard  them  as  dilated  lymjihatics ; 
others,  for  example  Besnier  and  Doyon,  consider 
them  to  be  tlie  result  of  the  occlusion  of  blood- 
vessels, and  hold  that  the  condition  is  allied  to  angio- 
keratoma. 

In  ftuother  group  the  primary  condition  is  a  well- 
marked  angioma,  upon  which  &  condition  of  lym- 
phangioma afterwards  develops.  The  firat  case  was' 
described  by  Tilbury  and  Colcott  Fox.*  A  man  aged 
twenty-one,  bom  in  Mauritius  of  English  parents, 
had  ±wo  large  nsevi  on  the  left  thigh,  which  had  re- 
mained unchanged.  At  the  age  of  six  months  the 
veins  of  the  left  calf  began  to  enlarge.  At  the  age 
of  two  years  a  number  of  little  "  warty "  growths 
appeai-ed  on  the  akin  of  tlie  left  buttock,  the  flexor  sur- 
face of  the  left  knee,  and  the  left  half  of  the  peiinieal 
region,  on  areas  quite  distinct  from  those  occupied 
by  the  najvi.  At  the  same  time  he  had  an  attack  of 
fever,  which  left  him  very  prosti'ate  for  six  months. 
On  each  occasion  the  skin  aSection  became  worse,  the 
'•warts"  enlarging  and  becoming  more  vesicular  in 
appearance. 

Another  group  of  cases,  included  iindei'  the  same 
heading  by  Fiuncia,  reaeniblB  those  first  described  by 

lue  of  Lyni|ih»iigieotcKles,"  I'^ith,  S<.c.  Trans.,  vul.  lix... 
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Hutcliinaon.     I    have   also    recoi-ded    a   case.*     The 

patient  was  a  delieate,  fHir-comfilexioned   little  girl. 

BE^ven.     The  diseaae  made  its  firat  appeanincv 

stie  was  it  few  months  old,  as  a  group  of  v«s- 

1  the  left  Mcapular  region ;  the  afiection  sprend 

slowly  and  caused  but   little  incoriveuieuee.     There 

attacks  of  lymphaugitis.f 

The  only  treatment  of  these  coailitions  is  destruc- 
tion by  electrolysis  or  removal.  In  either  case  the 
operation  must  be  thorough,  or  lecurrence  is  almost 
certain  to  take  place. 

XHntliouia. — Thia  term  is  applied  to  a  some- 
what rare  disease,  marked  by  the  formation  of  plate* 
or  nodosities  of  a  yellow  or  yellowish- white  colour 
embedded  in  the  coriuin.  When  the  lesions  are  in  the 
form  of  plates  (xant/uima  planum)  tliey  vary  in 
eise  from  that  of  a  pin'a  head  to  that  of  a  tinger-nail ; 
the  larger  plates  are  often  eoniposed  of  a  group  of 
smaller  ones.  They  are  flat,  or  have  a  slightly  raised 
margin ;  they  are  so  soft  an  oftaa  to  be  impercep- 
tible to  the  touoli  when  the  finger  is  drawn  over  theia. 
The  skill  covering  the  plates  presents  the  norm^  pli- 
cation, and  is  not  scaly. 

The 'nodular  lesions  (rant/uitiia  tubtroguiii)  farm 
papules,  which  are  sometimes  separate,  sometimea 
clustered  together  or  arranged  in  lines.  The  pajiulee 
vary  in  size  from  that  of  a  mOlet  seed  to  that  of  a 
pea,  or  larger.  The  smaller  lesions  are  generally  aofi, 
while  the  larger  ones  are  tinner  and  more  prominent, 
standing  on  an  inBamed  base,  and  being  painful  on 
Besnier  has  applied  the    term    xanthdn* 

*  "  Internnt.  Atlas  at  Rare  Sldn  DiaeBAeit,''  fem.  i..  pt.  i. 

+  For  exIuiuCiire  rtiaouauons  of  tlic  iiathologioal  iiaturv  it 
rtn|>hangioinA  the  reader  in  referreil  to  A.  Sohniiilt  {A.tvh.  !. 
Uerm,  «.  Sji/ih.,  18»«|  hd.I  L.  TiWlli  (Mnr/UKhrfit  f.  jmtlf.  Urrm^^ 

Bd.   xiv.    No.  5).     Full  nlHtnwW  of  Imlh   llieic  f -r- ■•_>■ 
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UTi  tunieurg  to  the  condition  in  which  very  .large 
leaioDS  are  formed.  The  distritiution  and  course  of 
the  lesions  in  dilferent  cases  dift'ers  ho  widely  that 
they  must  Ijo  treated  of  sepai-ately. 

XBiitlioma  plHDuni  is  nearly  always  met 
with  ill  the  form  of  plates,  very  rarely  of  nodules, 
Occasionally  cystic  spaces  form  within  the  lesions. 
Conimenoiiig  as  a  rule. in  the  upper  lid  near  the  inner 
cantbuB  on  oiie  side,  it  soon  makes  its  ajipearauce 
on  the  other  side,  and,  after  extending  for  a  time, 
remains  stationary  for  the  rent  of  the  jiatiwit's  life. 
In  many  cases  the  lower  lids  are  affected  as  well  as 
the  upper,  ojid  sometimes  a.  zone  of  xanthoma  in 
formed,  looking  like  a  circle  of  wash-leather  let 
into  the  lids.  Xanthoma  planura  has  also  been  met 
with  on  tlie  ears,  the  nose,  the  mucous  membrane  of 
the  mouth,  the  tongue,  the  palate,  and  other  mucous 
membranes.  The  affection  usually  begins  after  forty  ; 
when  it  appears  in  childhood  it  is  generally  iia  part  of 
e,  xanthoma  multiplex.  The  affection  is  commoner 
in  women  than  in  men  (in  the  proportion  of  about 
three  to  one).  It  seems  sometimes  to  be  hei-editary, 
and  it  has  been  observed  to  skip  a  generation.  It 
has  frequently  been  noticed  in  connection  with  mi- 
graine and  Jaundice,  The  diagnosis  can  seldom, 
present  any  difficulty,  the  apjiearance  of  the  yellow 
patches  embedded  in  the  coi-ium,  and  almost  imper- 
ceptible to  the  touch,  being  absolutely  distinctive. 
In  severe  cases  excision  is  the  only  treatment. 

XanlhomB  nmltiplex  is  generally  associated 
with  jaundice,  but,  especially  in  children,  it  may  exist 
independently  of  this  condition.  The  form  of  multiple 
xanthoma  occasionally  met  with  in  diabetes  mellittis 
presents  clinical  peculiarities  which  entitle  it  to  sepa- 
rate consideration.  In  xanthoma  multiplex  the  lesions 
ai-e  nearly  always  of  the  nodular  form,  but  the  plane 
variety  is  occasionally  met  with.  IVe  coViai  -saif^^ii 
J  I 
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greatly  ;  a  iiiixtiire  of  blackkh  pigment  with  the 
yellow  has  been  noticed.  A  case  has  been  recorded 
by  Ktibnei-  in  which  the  lesions  developed  in  capillary 
nievi,  and  had  a  roddiali  hue,  Tlie  eru)>tion  has 
besn  found  associated  with  thickening  of  tendons 
(Hutchinson). 

Linear  grouping  of  leaious  is  ofttm  observed,  e8|ie- 
ciftlly  along  the  lines  of  flexion.  No  part  of  the  skin 
ia  exemjit.  The  eruption  is  usuallj  widespread,  but 
it  may  be  limited  to  one  part.  Although  Jtgenerally 
starts  on  the  eyelids,  many  casos  are  recorded  to  which 
these  were  spared.  The  condition  has  been  noted  in 
ihe  mouth,  pharynx,  and  cusophogus,  the  respirati^rjr 
passage,  the  aorta,  the  bile-duut,  peritoneum,  etc.  The 
bands  and  the  penis  are  often  affected,  and  Hround  lliB 
anus  and  in  the  gluteal  folds  the  lesions  may  be  pi-esi*iit 
ID  great  numbers,  and  constitute  Hmall  tunioura  in  point 
of  size  {xanlJwnui  tuberonuin).  Most  cases  are  drfpui- 
dent  upon  hepatic  disease  and  arc  associated  with  JAun- 
dice  i  but  in  a  considerable  number  tliere  appearx  to  be 
no  Hueh  connection.  Some  cases  are  congenital,  others 
Ijegin  within  the  lirst  few  yuai-s  of  life.  In  soma  of 
these  early  cases  a  hereditary  disposition  seems  to  have 
existed.  The  disease  usually  progresses  for  n  tinir, 
,«nd  then  remains  stationary  for  the  rest  of  Hi*. 
Spontaneous  involution  has  been  known  to  occur,  but 
this  is  rare.  The  distinctive  feature  of  the  lesiona 
is  that  tbey  are  embedded  in  the  corium.  Some 
cases  of  inultij>]e  dermoid  tumours  of  the  skin  luvv* 
been  found  indistinguishable  from  xanthoiim  mul- 
tiplex until  microscopic  examination  was  made.  The 
condition  has  also  been  confounded  witJi  urticttria 
pigmentosa.  The  latter  affection  is  i-hni'actprisod  bj 
itching  and  wheals,  anil  can  URually  be  seen  nt  aomo 
stage  in  the  disease,  and  the  skin  is  in  an  urticaci 
stat^i,  HO  that  factitious  lesions  can  be  induced. 

The  only  treatment  is  excision. 
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XBiithoma  of  Bnlzer. — This  eKtremely  rare 
affection  is  cliftracberiaeil  by  hypertrophy  and  deformity 
of  the  elastic  tissiie  in  limited  areas  of  tlie  skin.  The 
losiona  have  a  generaJ  Efimilariby  to  those  of  ordinary 
xanthoma.  Tliey  consist  of  alightly-raised  lenticiular 
pinkish-yellow  areas,  soft  to  the  touch,  and  having  no 
inflammatory  zone  arounif  th«m.  In  the  only  case 
of  this  affection  that  has  come  imdsr  my  notice  the 
patient  was  a  young  lady,  aged  twenty-one.  The 
lesions  wei'e  aituat<;d  on  the  left  side  of  the  lower  part 
of  the  neck,  and  the  shoulder  of  the  same  side.  They 
had  appeared  about  puberty,  and  very  slowly  in- 
creased in  size  and  numbers.  On  microscopic  exam- 
ination by  Jackson  Clarke  the  elastic  (ibres  wem 
found  greatly  thickened,  (ibrillated,  and  knobbed. 
There  was  neither  inflamniatory  exudation  nor  fatty 
cells.  In  Balzer'a  case  a.  alight  inflammatory  inttltm- 
tion  was  present.  The  diagnosis  can  be  made  with 
certainty  only  by  the  aid  of  the  microscopa  No 
treatment  has  yet  been  found  successful. 

XHUIhonin  diabeticorum. — The  marked  indi 
viduality  of  this  variety  consists  in  its  rapid  evolution, 
its  rapid  and  complete  involution,  and  its  a-ssociation 
with  diabetes  mellitus.  The  author  drew  attention 
to  these  peculiarities  in  18S3*  in  connection  with  the 
fourth  case  then  on  record.  Since  that  time  ten  other 
cases  have  been  brought  forwa.rd,  aTid  the  affection  is 
now  everywhere  recognised,  though  it  is  extremely 
rare.  The  lesions  are  distinguished  from  those  of  other 
forma  of  xanthoma  by  the  presence  of  a  raised  red 
area  around  the  yellow  spots.  This  gives  the  eruption 
the  superficial  aspect  of  common  acne,  for  which  it  has 
been  mistaken,  until  the  lesions  have  been  punctured 
and  proved  to  be  solid.  The  spots  a[ipear  tirst  on  the 
extensor  surfaces  of  the  limbs,  next  on  the  lower  part 
of  the  back  and  abdomen,  on  the  buttocks,  and  on  the 
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penis.  They  liave  also  been  met  with  on  the 
several  coses.  In  only  one  case:  did  they  a 
eyelid.  Tliey  generally  disappear  in  a  fei 
involution  being  sometimes  preceded  by  incrwised 
itching  in  the  patches.  FVesh  ci-ops  may,  however, 
continue  to  come  cub  I'or  some  tinie.  The  afTection 
is  coiun,anest  in  young  adults,  especially  in  those 
inclined  to  obesity.  It  is  always  a^sociattid  witli 
glycosuria,  though  when  the  ]>atient  first  seelcs  advim 
no  sngar  may  be  found  in  the  mine.  Of  the  manner  in 
whieli  the  diabetes  produces  the  skin  lesions  nothitig 
in  at  present  known.  In  its  early  stage  xanthoma 
diabeticorum  may  for  a  few  days  simulate  lichen  or 
acne  ;  but  when  the  lesions  are  fully  developed  thear 
xanthomatous  character  becomes  evident. 

In  contrast  with  other  forms  of  xantlionm  this 
prognosis  is  good,  so  far  as  the  skiu  eruption  is  con- 
cerned, hut  its  significance  must  not  b^  forgotten  as 
an  index  of  a  grave  constitutional  state. 

The  eruption  tends  to  subside  under  the  inQnnnM 
of  antiglycosuric  ti-eatinent. 

HIstnlogr  of  xanlhomai — The  morbid  ima- 
tomy  of  all  forms  of  xanthoma,  with  the  exception  of 
xanthoma  i<lnsticum  of  Bajzer,.  already  described,  h 
L-Hsentially  the  same.  It  will  be  convenient  to  give 
it  nnder  one  heading.  The  process  conFiists  iu  the 
accumulation  of  lai^e,  often  multinaclear  cells,  of 
connective-tissue  type,  tilled  with  fat  drops.  In 
addition  to  this  there  is  a  foimation  of  new,  and  k 
destruction  of  pw-existing,  fibrous  tissue.  The  tiow 
of  Chaniltard  is  tliat  now  generally  received^ 
namely,  that  the  affection  is  esseiitially  of  iuflatiinM' 
tory  nature,  and  that  the  xanthoma  uclls  (which  arc 
practically  the  same  as  the  cells  met  with  in  ntlieronu 
of  arteries)  are  developed  partly  from  l^ucocytMr 
partly  from  connective-tissue  corpuscles.  My  own 
observationts,  with   G.   C.    UendcreoQ   and   Jackson 


Clarke,  in  xantlionia  rHaboLicorum,  point  distinctly  to 
the  process  being  of  initaiunmtory  natiii-e.  The  elastic 
fibres  remain  unaffected.* 

BhinoBclcroiun  is  a  new  growth,  allied  to  tlie 
granulation  tumour^  whicli  eomuiences  in  the  nostrils 
and  the  skin  about  them.  The  initial  lesions  are 
nodulpB  in  the  cutia,  and  deeper  layers  of  the  miicous 
membrane,  which  coiilesce  to  form  a  hard  gi-owth 
with  auiooth  glistening  surface,  which  spreads  inwards 
from  the  lip,  and  downwards  lo  the  ]iharynx  from 
the  poatorior  iiares.  On  the  mucous  membrane  the 
appearance  is  as  if  the  parts  had  been  infiltrated 
with  glue,  which  had  set  to  the  solidity  of  atone. 
When  the  growth  is  situated  in  the  skin  the 
epidermis  is  tense  and  often  cracked,  especially  about 
the  comers  of  the  nostrils  and  mouth ;  from  the 
cracks  a  glutinous  discharge  exudes,  which  dries  into 
yellow  scabs.  The  growth  is  Jiot  painful,  but  aches 
on  pressure.  It  causes  gi-eat  deformity  {Fig.  19),  but 
no  symptoms  except  those  due  to  nnsfil  obstruction  ; 
the  dauger  to  life  is  mechanical,  from  blockage  of  the 
larynx.  The  growth  has  also  been  known  to  perforate 
the  skull  into  the  brain  (Kaposi).  The  growth  does 
not  break  down  spontaneously,  but  is  generally  slowly, 
but  surely,  progressive.  The  disease  may  last  fifteen 
or  twenty  years,  or  even  longer.  Spontaneous  dis- 
appearance after  acute  fevers  has  been  vccorded. 

The  condition  is  very  mre,  and  so  far  as  the 
majority  of  the  cases  hitherto  recorded  would  aeem  to 
show,  is  chiefly  prevalent  in   Austria.     Keegant  ha-s 

*  A  summary  of  all  the  cbjlbs  rBUfrrJeil  iiii  to  lUtej  with  a  com- 
plete account  of  a.  second  one  obaerved  by  myself,  with  tlie 
remits  of  a  histotogioal  eiiamiDBtioti  by  Jackson  Ckrke  un<l  a  dis- 
Duuioii  of  the  whole  Buhjeot,  will  be  found  in  The  Sritiih  Jnurval 
ofJkrmatohigy,  August,  1U1)2.  Fur  a  gowl  Ktntetneiit  uf  uur  [ireaeut 
traowledgaonsanthomftdiabetioorum,  see  Norman  Walker,  Briliih 
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reported  four  casus  of  [hinoBcleroma  ui  Hindow. 
Botli  sexes  are  equally  liable  and  as  far  as  can  tw 
Judged  from  the  limited  iitatistics  at  ]  resent  available, 
the  disease  develops  before  tlie  a^e  of  forty  Bacilli 
closely  resembling   Fiiedlandei  a  pneiimocotciia,  but 


distinct  from  it,  have  been  found  by  Frisch,  * 
and  others  ;  and  some  investigatoi-B,  ioHudtH^' 
Unna,  are  inclined  to  think  that  the  growth  is  an 
inaamnifttory  piwluct,  arising  from  blocking  of  the 
tynipliatioa  by  liacilii. 

The  treatment  can  onlj-bp  [lalliative.     The  growth 
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recurs  almost  immediatBly  after  Temoval  or  destruc- 
tion. All  that  can  be  done  is  to  keep  the  air- 
passages  patent  IS  fAt  as  poBsiLle,  anil  keep  up  tlie 
patient's  streu^h  if  BeceBsary.  Salicylic  acid  in- 
jected into  the  growth,  and  applied  to  its  surface  in 
various  ways,  has  been  found  useful  l)y  Lang  in 
diminishing  the  bulk  of  the  tumour  in  one  cuse. 

Molluscum  vontng'losuni  is  characterised  by 
the  forination  of  small  growtlis  like  tiny  motjier-ot- 
pearl  shirE-buttona  (Hutchinson).  Tbey  (ire  roundish 
in  shape  and  generally  flattened  on  the  top,  where 
there  is  usually  a  depression,  in  which  there  is  n 
small  aperture  leading  into  the  interior  of  the  tumour. 
Through  this  hole  a  whitish  material,  or  sometimes  n, 
milky  fluid,  can  be  squeezed  out.  The  little  growths 
are  firm  in  consLstenc&  At  Itrat  they  are  sessile,  liut 
as  they  develop  they  not  infrequently  acquire  a 
pedicle.  They  are  most  commonly  seen  on  the  face, 
the  eyelids  being  a  favourite  situation.  They  are 
also  met  with  on  the  neck,  the  breast,  the  limbs,  the 
genitals,  and  about  the  anus.  They  ai-e  never  seen 
on  the  jialms  or  soles.  They  are  gener^ly  multiple, 
sometimes  very  numerous,  and  widely  distributed. 
After  attaining  a  certain  size  they  may  remain 
stationary  for  an  indefinite  time.  They  often  undergo 
involution  or  drop  otf  owing  to  strangulation  of  the 
pedicle.  Sometimes  they  become  inflamed  and  are 
destroyed  by  suppuration. 

Molluscum  contagiosum  ia  most  common  in '  the 
young,  and  poverty  seems  to  be  a  predisposing  con- 
dition. TJie  disease  is  generally  believed  in  England 
to  be  contagious,  and  many  cases  are  on  record  in 
which  several  members  of  th.e  same  family  Buffered 
from  it  at  the  same  time.  Successful  experimental 
inoculations  have  been  made  by  Vidal  and  by 
that  the  conta'non  is 
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operative  only  under  certain  exceptional  conditi 
of  which  nothing  ia  definitely  known.     The  c' 
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under  my  care  within  a  very  short  time  of  each 
othei',  iu  all  of  wliich  the  disease  appeared  to  havo 
followed  a  visit  to  tbe  same  Turkish  bath.  Pick 
concluded  from  his  experiments  that  there  is  a  period 
of  incubation  lasting  two  months,  uid  that  the 
inoculated  disease  I'equires  from  three  to  four  months 
for  its  complete  evolution.  In.  structure  (Fig.  20)  mol- 
luBCUQi  contagiosmn  resembles  a  racemose  gland  ;  and 
many  authorities  —  including  Hntchiuson,  Kaposi, 
Vidal,  and  others — believe  it  to  be  mersly  an  enlarged 
and  altered  sebaceous  gland.  This  view  finds  some 
support  in  the  fact  that  tlie  growth  never  occurs  in  the 
palma  and  soles,  where  no  sebaceous  glands  exist. 
Virchow,  however,  believes  that  the  hair  follicle  ia 
the  starting-point  of  the  process.  His  olwervationa 
have  been'  oontirmed  by  Thin,  Crocker,  and  others. 
Paorosperms,  developing  in  the  epithelial  cells,  are 
considered  by  Neisser  and  Mansinoff  to  be  the  real 
etiological  factors  in  the  pmcess,  and  a  micrococcus 
has  been  found  by  Shaw.*  The  cells  of  the  tumour, 
especially  in  the  more  internal  portions  bordering 
on  the  layers  continuous  with  the  rete  Malpighii,  show 
characteristic  degenerated  forms,  which  are  held 
by  Neiaser  (Breslau),  and  certain  others,  t-o  be 
coccidia,  and  to  be  the  cause  of  the  tumours,  but  oa 
time  progreases  this  view,  at  first  so  attractive,  i-eceives 
but  little  support.t 

The  appearance  of  the  little  pearly  growths,  with 
the  central  depression  and  th'e  hole  leading  into  the 
substance  of  the  tumour,  is  characteristic.  Some- 
times when  they  are  very  small  they  resemble 
vesicles,  and  might  suggest  varicella.  The  micro- 
scopic examination  of  the  conteota  will  show  the 
nature   of  the   affection.     A    small    tumour   on   the 
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genitak  has  been  mistaken  for  a  liaril  clianoi'e,  Intt 
the  pceaence  of  Himilar  growths  elsewhere  and  the 
other  clinical  aspects  of  the  case  will  generally  pre- 
vent such  an  error, 

Moliusciim  contagiosuin  sometiuies  disappear! 
spontaneously.  Touching  with  pure  liijuid  carboHo 
acid,  followed  by  brushing  with  Haxible  collodion, 
will  often  get  rid  of  the  tnmoura.  When  this  falls 
they  should  he  split  from  below  upwards  and  aque«s»d 
ou^  or  they  may  be  cut  off. 

Colloid  milium  is  a  rare  condition,  characterisml 
Ijy  small  yellow  translucent,  oyst-like  formations  in 
the  Kkin,  chiefly  on  the  «iiper  part  of  the  face.  Tlioy 
do  not  contain  fluid,  but  a  gelatinous  material 
Sometimes  they  become  depressed  in  the  centre  and 
are  slowly  absorbed  ;  sometimes  theybecume  inllamMl 
and  afterwards  dry  up.  The  aft'ection  oecuin  in  both 
nexes,  and  does  not  generally  b^in  before  puberty. 
The  condition  appears  to  be  one  of  colloid  degenera- 
tion of  the  skin.  SjxtDtaneous  recovery  has  been 
known  to  occur,  but  tlio  condition  is  refractory  W 
treatment.  Erasioii  with  the  sharp  spoon,  or  electro- 
lysis, might  be  tried.* 

Epllhelioma  ndenoidcs  cysiinuiii. — Tliis 
growth  was  first  described  by  Jacquet  and  Darier  in 
1887,+  under  the  name  of  kydraif^mme  /ntpttf,  and 
since  then  by  TbrJjk,  Perry,  Quinquaud,  PhilippHwi, 
Besnier,  Fordyce,  and  otliers,  each  wiiter  seeming  to 
make  it  a  point  of  honour  to  invent  a  new  naniM 
for  the  tmnoiir.  The  one  used  here  was  proposed 
by  Brooke,  {  who  has  made  a  most  painstaking 
investigation   of   the   disease.      The    following   brief 

•  The  ftftdotiiin  w 

Bd.  vii.,  1866.    Tlie  pothologj' o  . 

by  L.  PbilippwiD.  Brit.  Joum.  of  Dermattilaji/i,  vol.  Ki.,  tHOl  1  w 
by  Bainier,  Fnnalj  truinlation  of  K&jia  '  """ 
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deaeriptiou  ia  miiinly  tondensed  from  hisj  Tlie 
lesions  are  small  tunioura,  at  first  of  tLe  same  toloiir 
as  the  surrounding  skin,  which  afterwards,  as  they 
increase  in  size,  become  Bhining  and  traDsiucenb,  but 
hardly  sufliciently  so  to  suggest  that  they  contain 
fluid.  Nearly  all  contain  one  or  more  minute  white 
brightly  refracting  miliwm-like  bodies.  The  little 
growths  are  firm,  but  not  hard,  and  can  be  felt  to  be 
embedded  in  the  skin.  In  the  four  cases  observed 
by  Brooke  the  moat  common  sites  of  the  growths 
were  the  space  between  the  eyebrows,  the  root  of 
the  nose,  the  nostrils,  the  cheeka,  the  upper  lip,  and 
to  a  less  extent  the  chiii.  Fn  these  situations  they 
were  bo  thickly  clustered  together  as  to  form  dis- 
figuring lumpy  patches.  Tbe  growths  muy  occur 
on  any  part  of  the  body  from  the  occiput  to  tlie 
pelvis,  and  on  the  arms  and  legs.  The  course  of  the 
affection  is  very  slow,  subject,  however,  to  sudden 
acceleration,  even  after  it  has  lasted  many  years.  It 
beginfi,  as  a  rule,  between  the  tenth  and  fourteentli 

Heredity  appears  to  play  some  part  in  its  causa- 
tion, three  of  Brooke's  cases  having  occurred  in 
members  of  the  same  family  (mother  and  two 
daughters),  and  two  cases  recorded  by  Fordyco* 
having  been  in  a  mother  and  daughter  respectively. 

The  lesions  never  attain  any  great  -size,  and  may 
remain  unchanged  for  years.  They  are  painless  aud 
the  only  symptom  to  which  they  give  rise  is  slight 
pricking  or  itching.  They  show  no  tendency  to 
ulceration. 

Clinically  the  growths  seem  to  be  absolutely 
benign,  but  histologically  they  are  epitheliomata 
in  the  wider  sense  of  that   tei-m,    denoting   only  a 


*  Jiivrn.  'if  Cutanrum  and  lie. 
The    paper    is    lUustrated    bj  a 
IcruacopicHl  seotiana. 
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tamour  composed  of  epithelial  elemente  and 
necesaarily  malignant.  Microscopically  the  gravi 
iicoording  to  Brooke,  consist  of  tinger-Hke  proli 
tions  of  epithelium  coiJed  on  themselves  so  1 
form  masses,  in  which  are  cysts  tilled  either  with 
purely  colloid  material  or  with  concentric  layers  of 
flattened  Ijoroy  cells  round  a  colloid  twntre.  Som^ 
"eve  that  the  growth  has  it«  starting-point  in  the 

at-glands,  but  Brooke  holds  that  it  ori^niil«s 
directly  from  the  epiderLoia  and  from  the  epitlieliura 
of  the  hair  sacs.  The  new  cells  are  probably  of 
embryonic  origin. 

The  only  treatment  ia  removal  by  excision  or 
destruction  with  the  cautery.  Healing  takes  place 
readily.  Fordyce  succeeded  in  removing  moat  of  tlin 
larger  tumours  by  mpans  of  the  dermal  curette,  some 
of  the  smalier  ones  being  expressed  with  a  cnmedo 
extractor. 

Keratosis  FoIIicularis> — Keratosis  folli< 
is   a   rare    disejiae    formerly   tflrmed   by   E. 
"ichthyosis  sebacea  cornea."     The  subject  has 
carefully  studied  by  Darier,  from  whose  work' 
following  account  is  chiefly  derived.      It  was 
pendently  described  simultaneously  by  J,  C.  Whi 
Boston,  and  Darier  applied  the  term  "follicular 
tating    psoiBapermosis "     (psoroapfrniose  JvUi 
vigilante)  to  the  process.     The  lesions  first 
small  brown  or  yellow  crusts,  which  are  I'emoi 
maceration,  but  readily  form  again.    The  crnats  _ 
sometimes  as  much  as  3  to  4  mm.  above  ihe  sui 
They  are  hard,  dry,  and  adhere  firmly  to  the  imdi 
tissue.     When  detached,  as  they  may  be  by  oqt 
with  the  tingei's,  they  are  found  to  present  oa 
under    surface    a    softish    prolongation    vhi^ 
into  a  follicle.      This  soft  part  c-an  be  sqacexed 
by  pressing  with  the  finger-uailM.      Th 
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depreEsion  a,i'e  slightly-  (3V<>rted  and  are  redder  and 
fiiTtier  than  normal.  The  lesions  are  at  first  discrete, 
»t  may  become  confluent  by  extension,  and  the 
tickeniug   of  thci   alfeated    parts   increases   so  that 

Mjular   ipiiBses  are    formed,   from    which    ooEes   on 
fSenaive'  discharge. 

The  eiTiptiion  in  Darier'a  first  case  (a  woman  aged 
k))  began  in  the  epigastrium  and  on  the  flauks,  and 

Ipidly  spread  to  the  sternal  region,  the  face,  and  the 

Finally,  the  whole  of  the  trunk  was  affected, 

I  also  the  limbs   to  a  slight  extent.     In  certain 

the  si»ilp,   temples,    uaso-labial    furrows, 

lilhe,  gi'oins,  and  anal  cleft — the  lesious  were  con- 
fluent three  years  after  the  commencement  of  the 
disease.  In  a  second  case  recorded  by  the  same 
author  the  eruption  began  over  the  sternum  when 
the  patient  (a  man)  was  38.  Seren  years  later  the 
~^'    '         a  covered  with  yellowish-brown  crusts,  which 

iVered  pits  from  which  tufts  of  hair  projected.     The 

~ee,  except  tlie  eyelids  and  the  circumference  of  the 

tnts,  was  covered   with    jiapules,  which    were  con- 
pient  at  the  roots  of  the  hair  on  the  eyebrows  and 

round  .  the   mouth.      The   shoulders    and   the   neck 
B&ere  moderately  affected.     The  middle  of  tbe  back 

ai  was  covered  with  a  mass  of  lesions  resembling 
large  comedones.  A  similar  condition  existed  on  the 
sternum  and  epigastrium.  On  tbe  hypogastriuni, 
about  tlie  pulies,  and  in  the  groins  the  lesions  con- 
stituted large  hemispherical  bosses,  with  a  central 
pit,  from  which  stinking  puriform  matter  esca|)ed. 
There  were  many  lesions  on  the  outer  and  posterior 
L  front  of  the 


i  of  the  foi'e-ai 

Thp   inner   surfaces    of  the   thighs 
slightly   affected.      The    palms    and    soles  i 


liidded    with   yellow   dots    from    thicken 
my  layer. 


ed,  the   a6H«,yis(ft 
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iaa  beeii  aiowly  progrpssi  ve.  Fresh  ai'eaa  may  become 
rapidly  covoi-ed  with  [wputea.  In  tec  of  tbe  twelve 
cases  th<!  patients  were  males.  The  alfection  does 
not  seeni  to  react  to  any  marked  extent  on  the  getienl 
health. 

The  legions  almost  mviirialily  implicati:  the  hair 
follicle,  the  outer  jiart  of  which  is  dilatoJ.  The 
granular  layer  of  the  epidennis  ia  slightly,  the 
mucous  layer  greatly,  thickened  and  its  interpajiilUry 
proceSHee  are  enlarged  l^onie  of  the  cellti  of  tliese 
layers  contain  "  round  bodies  "  about  as  targe  hm  the 
e|ntholial  cells  themselvee,  and  presenting  a  grauular 


protoplasm  and  a  nucleus  \ 

vith  a  doubly  oontoureH 

nuclear    ineiubmne.       The 

sebum-like    plug    which 

fills  the  depression  contains 

highly    refracting  "grains," 

in    which    a    truce    of 

&  nucleus    can    sonietitnes 

be    made    out     Darier 

regards  the  "round  bodies' 

'  and  "  grains  "  as  psoro- 

sperms,  which  he  lielieves  to  be  the  cause  nf  the 
liiscase.  This  view  has  received  the  support  of 
Malasaez,  Balbiani,  and  some  subsequent  observem. 
Tiirtik  and  Tommasoli,  on  the  other  hand,  on  aecounl 
of  the  resistance  of  tliese  bodies  to  mineral  acids  atid 
alkalies,  regard  them  as  products  of  degeneration. 
The  question  must  therefore  be  considered,  for  the 
present,  an  open  one. 

Bowen*  is  inclined  to  adhere  to  the  view  origin- 
'  ally  enunciated  by  J.  (!.  White,  that  the  process  is 
essentially  a  keratosis  of  the  mouths  of  the  follicles. 

1'he  only  treatment  which  offers  any  chance  of 
Biiocess  is  that  proposed  by  Schwinimer,  namely, 
ta  destroy  the  lesions  as  they  appear  with  the  therms 
cautery. 

Amniliosis  iilgricnofi  is  a  peculiar  pigmec 
ation  of  the  skin  witL  warty  gi-owths,  descriH 
by    Pollitzer    and    othera.       In    the    few    i 

*  Juurn.  d/  Cul.  mul  O-en.-Uriii.  Ou..  Jane,  1898. 


record  the  pigtnetitation.  has  ofcurrtd  more  or  Icbb- 
suddenly,  the  face,  neck,  axillie,  upper  limbs,  groiiiB, 
flbdomen,  thighs,  aiid  gejji'tal  i-egions  being  the  parts 
affected.  The  mucous  njenibrane  of  the  mouth  also 
sufl'ers.  The  disi!oloration  varies  from  yellowiMh- 
brown  to  almost  black.  The  affected  skin  is  thick- 
ened, the  natural  lines  of  (.'leavage  being  deeper  than 
normal,  and  in  i^ome  partti  it  is  covered  with  Eimall 
papillary  growtlis.  In  Follitzer's  cai^e  the  skin  lesions 
diasppeared  after  a  tinif,  but  the  patient  died  later 
rrum  what  was  supposed  to  be  interaal  cancer.  In  a 
cose  \inder  my  own  care  a.  similar  uequence  of  events 
probably  occurred.*  Daiierf'  has  reported  two  cases, 
and  projioaes  the  name  of  "  dyatrophie  papillflire  et 
pigmentaire  "  for  the  disease. 

Lentigo  is  the  familiar  condition  known  as 
''freckles,"  or  small  pigmented  spots,  the  colour  of 
which  is  usually  yellow  or  yellowish  brown,  occasion- 
ally sepiH.  Their  most  common  sitiiationH  are  the 
face,  especially  about  the  nose  and  cheeks,  and  the 
backs  of  the  hanils.  Sometimes  they  ure  seen  on 
covered  parts,  such  as  the  arms,  the  back,  the  buttocks, 
etc.  Generally  the  nuniber  ot  tlieiu  is  moderate,  and 
they  are  small  and  light  in  tint  ;  occasionHlly  the 
face  is  so  thickly  covered  with  them,  and  they  ai-e 
so  lai'ge  and  dark,  aa  to  coustitute  a  ilistiguremeut. 
Freckles  are  sonietimes  congenital,  but  generally  first 
appear  in  childhood  about  the  age  of  ten,  A  fair, 
delicate  skin  is  a  predisposing  condition.  The  excit- 
ing cause  is  sunlight ;  hence  they  are  ulways  most 
marked  iJi  summer  and  fade  more  or  less  in  winter. 
The  art'ection  tends  to  disappear  as  age  advances. 
In  rare  cases  freckles  develop  in  adult  life  and  in 
old  iigo,  i)artiuularly  on  covered  parts ;  in  such  cir- 
ouinetancea  the  condition  is  probably  connected  with 
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impairment  of  nutrition  ov  senile  atrophy.  Pathi>- 
logically  freckles  are  patcheij  formed  liy  th^  loi.'aliaed 
deposit  of  pigmBut  in  tbu  basal  layer  of  tlie  epidermis. 
If  ti-eatment  be  considered  necessary,  the  indicntion 
is  to  remove  the  patches  liy  inducing  locnlised  liHst«r- 
ing  or  desquamation.  The  best  remedy  is  a  solution 
of  perchloride  of  mei-curj,  two  or  three  gi-ains  ti>  tlio 
onncn,  applied  several  times  a  day.  Pure  csrbolio 
acid  applied  with  a  match  to  each  spot  Gep&mt«ly, 
and  salicylic  acid  used  in  the  form  of  Unna'H  plustci'- 
mull,  are  also  useful.  In  most  cases,  however,  the 
cure  is  merely  temporary.  In  view  of  tiie  serioiu 
coDHtitutional  results  that  may  possibly  follow  the 
nnreBtrained  use  of  con-osive  sublimate,  it  siiould 
be  employed  only  und-er  medical  supervision,  and 
patients  should  be  wai'ned  to  have  nothing  to  do 
with  advertised  nostrums. 

Papllloinn  of  the  skin  includes  viirious  con- 
ditions characterised  \yf  tlie  formation  of  iiapillary 
growths.  These  may  be  of  syphilitic,  tulieruulfios, 
cancerous,  or  iDilaiunia,tory  nature  (as  in  xycoHis, 
eciiema,  et«.),  and  as  such  they  are  treated  of  in 
connection  with  the  process  of  which  they  are  the 
result.  In  this  section  only  innocent  pupillary 
growths  arising  independently  of  any  general  pru- 
cess  —  warta,  corns,  imd  horny  formations  —  are 
considered, 

Wnns  are  of  sevei-al  kinds,  the  differences  being 
in  their  shape,  general  appearance,  and  Hitu&tioii ; 
structurally  they  ai-e  all  essentiiiUy  the  same.  Tho 
common  wart  {^nrruen  itufffarig)  is  generally  soon  on 
the  hands,  but  also  on  other  parts,  as  a  small  ses>dl« 
growth  with  a  surface  at  firHt  HUiootb,  afu>rw<irdfi 
roughened  with  enlarged  papillae,  which  can  aoiiii'' 
times  be  seen  projecting  like  coarse  liristles ;  occasiaiK 
ally  the  little  mass  is  Hssui'ed  here  and  thorn  to  its 
base.      The   colnur   is   at   tirst  that   of    the  skiu,   tint 
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at'tei-  u  time,  owiiig  to  chaiiges  in  the  keratin,  and 
in  uucleauly  pei-sons  to  griming  with,  ilirt,  id  be- 
comes browQ  or  even  black.  They  may  be  single  or 
multiple  ;  sometimes  they  .are  xeen  clustered  together 
on  tbe  ficgei-H.  Tlie  condition  iti  most  common,  in 
childhood,  and  tentla  to  disa|jpear  with  the  advent  of 
puberty.  It  may,  however,  persist  much  longer,  and 
may  even  become  de\'clopc(l  in  aiiult  life.  Warts 
give  riae  to  no  ayuiptonis;  unless  they  are  of  nueh 
a  size  or  in  such  a  situation  hh  to  interfere  with  the 
holding  of  a  pen,  etc. 

Flat  wart  {m-fruca.  p/fma)  may  occm'  in  youth, 
bnt  ia  generally  seen  in  old  age.  In  young  persona 
they  are  most  common  on  the  .face,  particularly  the 
forehead,  and  on  t)ie  iiacka  of  the  hands ;  in  the 
elderly  the  back  and  the  arms  are  the  ordinary 
situations.  Tiie  warts  are,  as  the  distiiiguisliing 
epithet  implies,  flat ;  they  are  smoother,  as  a  rule, 
than  the  commott  wart,  and  often  wiuare  in  outline, 
resembling  the  papules  of  Hchen  ruber  planus.  The 
changes  found  on  examination  arc  hypertrophy  of 
all  the  layers  of  the  epidermis,  with  elongation  of 
the  papilltp.  In  old  people  tliey  are  often  large 
and  prominent,  dark  in  colour,  and  associated  with 
other  senile  changes  in  the  skin.  They  are  generally 
sitnated  on  the  back,  the  fore-arms,  anti  the  face. 
They  often  itch  intensely.  Such  a  wart  may  form 
tile  Btartiiig-poiot  of  a  malignant  growth, 
'  Another  form  of  wart  is  characterised  by  ra^^- 
ness  of  surface,  the  overgrown  papilla  being  separated 
and  forming  finger-like  processes ;  hence  this  kind  of 
wart  is  known  as  ixrriwa  diffitala.  They  are  moat 
common  on  the  scalp,  especially  in  women.  They 
nometimes  cause  inconvenience  in  dressing  the  hair. 

A  long   thread-like  wart   (ivrruca  >Ji/br>«wi)   ia 
jnetituea  seen  on  tbe  neck  anil  the. eyelids. 
L  Vermeil  ^pltorrhoicti  (seborrlincic  wart)  occurs 
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only  in  adult  life,  and  generally  in  old  age.  The 
lesions  consist  of  multiple  pitches  of  wai'ty  growth  on 
the  back,  arms,  belly,  sternum,  and  neck  -,  the  face  U 
sometimes,  though  rarely,  attacked.  The  lesions  aK 
generally  moie  or  less  grouped  in  lines  following  tlie 
natural  lines  of  cleavage  in  the  skin.  The  patehfa 
are  genersUy  rounded  in  outline,  and  usually  present 
valuing  degrees  of  pigmentation,  fi-om  brown  to  black. 
In  connection  with  tbis  point  it  is  necessary,  B« 
pointed  out  by  Pollitzer,*  to  distinguish  between  llio 
gi-owth  itself  and  the  crust  witii  whioh  it  is  covered. 
It  is  to  the  latter  tlia.t  the  colour  is  due,  and  it  iH 
obvious  that  the  ile[Jth  of  tone  must  depend  on  the 
amount  of  dirt  accumulated  on  the  surfaee  of  the 
lesion.  In  cleanly  pei-sons  the  patches  are  of  R  palfl 
fawn  tint,  and  the  surfaqe,  which  is  soft  and  grea^ 
to  the  touch,  has  a  reticulated  apjieai-ance.  In  thtwe 
who  wash  seldom  and  imperfectly  the  warta  an 
covered  with  a  dark  crust  of  dirt  which  can  b* 
scraped  off  with  a  knife ;  a  pinkish-yellow  reticu- 
lated surface  will  then  come  into  view.  Tlie  only 
symptom  to  which  the  warts  (^ve  rise  is  itching, 
which,  especinlly  in  elderly  persons,  may  be  v«y 
troublesome.  According  to  Pollitzer,  the  hif>tologie)J 
characters  of  the  growth  are  slight  thickening  of  Ou 
homy  layer,  with  considerable  hypertrophy  of  the 
Malpighian  layer,  while  in  the  papillary  and  suV 
papiJlary  layers  there  are  epitlielioid  cells  in  grou]ia 
and  lines  separated  by  bundles  of  connective  tisBtl^ 
with  a  peculiar  in6ttration  of  fat,  aft'ectiug  the  cml- 
gland  epitlieliuiii,  the  middle  and  papillary  layers  ol 
the  cutis  and  the  epithelium  of  the  ret«,  and  perhaps 
some  atrophy  of  the  sebaceous  gliuids  mid  hiiir 
follicles.  He  looks  upon  these  warts  as  U^nigii 
growths  develoiied  owt  of  "  nii8place<l  " 
cells,    resembling    in    respect    of    the    pi 

•  firti,  Jouiir.  L./  DfrmaUi..  vul.  ii.,  IWW,  p.  SOB.    i 
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peculiac  airangement  of  tlie  opithelioid  cells  the 
growth  called  by  Von  Reckliughauseu  "lymphangi- 
tihroraa."  The  fatty  intiltration  in  the  skin  may 
perhaps  be  tegai-ded  as  evidence  of  a  seborrhceic  pro- 
cena,  if  Unna'a  view  that  the  coil-gtaud  glomerulus 
not  only  secretes  sweat  but  ia  the  chief  Boorce  of 
fut  for  the  akin  be  accepted. 

If  treatment  be  considered  necessary  the  growths 
may  be  dealt  with  in  the  same  way  a.s  ordinary  warts. 

Venereal  warls  {verrucce  aciimhiatte)  are  papil- 
laiy  excresceuces  usually  seen  about  the  geiiitala  in  botli 
sexes,  and  sometimes  in  the  axillie  and  other  moist^ 
warm  parts.  They  are  generally  reddish  in  colour, 
pointed,  tufted,  or  cauliflower  in  shape,  bathed  in  de- 
composed sweat  and  pui-ulent  discharge ;  sometimes, 
especially  about  the  vulva,  tjiey  grow  with  an  unre- 
strained luxuriance  suggestive  of  tropical  vegetation. 
These  warts  are  not  syphilitic,  but  they  are  moat 
frequently  gonorrhteal  in  origin,  proliferation  of  the 
papillie  being  dae  to  the  irritation  of  the  dischai^. 
Somewhat  similar  warts  are  sometimes  seen  in 
pregnant  women  wlio  have  not  sufTered  from  gonor- 
rticetv.  In  such  cases  the  warts  quickly  disappear 
after  delivery,  but  the  gonorrhoial  warts  show  httle 
tendeijcy  to  do  so,  and  may  continue  to  grow  for 
years.    They  nre  highly  contagions. 

Except  Hs  regaids  the  fo-riii  liuit  mentioned,  the 
etiology  of  warts  is  obscure.  The  flat  wart,  ax  iias 
been  said,  is  sometimes  a  i-esult  of  senile  degeneration 
of  the  akin  ;  and  Jamieaon  says  ho  has,  in  some  ciiBes, 
traced  the  origin  of  the  digitate  wart  to  the  use  of 
ranoid  hair-oil  or  pomade.*  The  popular  notion  that 
tlie  conimon  wart  is  inoculablc  linds  some  support 
from  facts  observed  by  Payne  +  and  others ;  and  cocci 
and  bacilli  have  been  found  in  the  little  growths  by 

*  "DUeaBeBof  theSkiii,'"1888,  p.  375. 

t  Bril.  Joiirn.  of  Vermaiiilogff.  1891,  v-  18B. 
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Gornil,  K.Q.hiiemaQii,  and  others,  but  the  signiiieam* 
of  these  micro-organisms  is  doubtful. 

Ordinary  warta  may  be  successfully  dealt  with  liy 
causing  exfoliation  by  means  of  Malioylic  acid  in  the 
form  of  a  piaster,  or  dissolving  in  cullodion  (3j  lul  jjf, 
and  then  applying  chromic  aciii  to  the  base  of  tlft 
growth.  If  liiis  fuils,  a  strong  causttts,  such  as  iKiid 
nitrate  of  mercury,  should  be  used  with  precautions 
to  limit  the  i-ange  of  its  destructive  action.  A 
good  method  is  to  moisten  the  wart  witli  etron^ 
acetic  acid  anil  when  damp  to  apply  the  eolid  atict: 
of  nitinte  of  silver. 

Digitate  warta  should  be  removed  with  the  eltistli' 
ligature  or  the  kuife,  the  base  being  after  wants 
cauterised.  Larger  growths  may  require  tlie  galvanic 
cautery  loop  or  the  ^raseur.  Gonorrliteal  warts,  if 
very  luxuriant,  should  be  snipped  off  with  scinsora 
or  destroyed  with  th*"  gaivano-cautery  ;  if  they  ani 
small  they  may  be  ;i>t  rid  of  by  applying  chromic 
iat  acetic  acid.  An  important  element  in  thtt 
treatment  of  these  moist  warts  is  to  keep  them  dry 
and  clean,  and  the  suirouuding  part«  protected  from 
infection.  The  conditions  (irritating  dixcfaarge,  etc) 
keeping  up  the  papillary  hypertrophy  must  also  be 
dealt  with. 

Corns  ara  circumscnbed  thickenings  of  tlie 
epidermis  in  the  centre  of  which  a  homy  peg  or  nail 
(hence  the  naine,  claviM)  projects  downwards  among 
the  papillge  so  that  its  point  rests  on  the  sensitive  cutis, 
causing  sharp  pain  when  driven  inwards  by  pressarc. 
Coma  also  "shoot"  spontaneously,  eapecially  under 
the  influence  of  baroinetiic  depi-ession.  The  most 
common  situations  for  corns  are  the  outer  surfaces  o( 
the  little  toes,  the  upper  surfaces  of  the  other  to«% 
and  the  sole,  especially  the  jtait  whem  the  weight 
of  the  liody  falls  in  walking.  A  soft«?r  but  not  V 
inful  kind  of  corn  uft«a  forma  lictw»?en  th*  t 
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PrcBsure  and  friction  are  the  causes  chiefly  reBpousible 
for  coma,  hut  some  persons  sliow  a  much  greater  pro- 
cliyity  than  others  to  their  production,  and  they  may 
he  congenital  or,  at  any  rate,  may  develop  in  early 
childhood  on  feet  that  have  never  lieen  inipriHoned  in 
tight  or  ill-fitting  boots.  Anatomically,  the  condition 
is  hyperplasia  of  the  homy  layers.  Corns  sometiuies 
become  inflamed  and  suppurate  aud  break  down  into 
deep  ulcers.  The  treatment  consists  in  removing  the 
com  by  the  application  of  salicylic  acid  in  a  plaster, 
or  in  the  following  form  ; — 

H."     Acidi  salieylici         3J 

Eitr.  GannubiB  indites        grii.  v 

CuUodion Jj 

This  should  be  puinte 
or  a  glass  rod  after  tli 
water  and  the  top  shaved  t 
the  thickened   epidermis   ca 
Another  BOinewlmt  similar  formula 
^^  Vigiev  ;— 

^^B        Alcohol 

^^F         iEthor  

Collod.  floK mlxxv 

A  metliod  which  I  have  found  most  successful  is  to 
soak  the  corn  with  acetic  acid  aud  then  rub  it 
thoiHiughly  with  nitrate  of  silver.  Cutting  corns  is 
not  more  effectual  than  the  methods  describeil,  and 
has  sometimes  been  followed,  especially  when  per- 
formed by  unqualitied  "  chiropodists,"  by  serious  and 
even  fatal  complications.  After  ti-eatmeat  the  jiart 
should  lie  piutected  from  pressure  by  porfoi'ated  pads 
of  felt  plaster  or  amadou,  and  hooU  adapted  to  the 
shape  of  the  foot  should  be  worn. 

Callosities  differ  from  corns  chiefly  in  the  absence 
of  the  "nail."     The  thickening  of  the  e'piievwwi isa-i 


with  a  camei-bair  brush 

I  has  been  soaked  in  hot 

',     After  a  day  or  two 

easily  be   picked    off. 

's  that  suggested 
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be  congenital,  Lut  is  usually  ai;qiiired.  It  oi^cure  on 
parts  exposed  to  pressure,  as  on  the  hands  of  working 
men,  the  lingers  of  havpiste,  etc.  Callosities  may  hIho 
develop  on  the  feet  from  the  pressure  of  IxiotM,  or  from 
going  barefoot.  The  condition  seldom  calls  for 
treatment,  but  if  any  is  required,  the  hypertrophied 
homy  layer  can  be  got  rid  of  by  meaua  of  salicylic 
acid  plaster,  or  the  substance  i-ecently  introduced  into 
dermatological  practice  by  Jamieson  under  the  iiitme 
of  "emol."* 

Horny  excresreiices,  i-esembling  the  bonis  of 
iininials,  have  in  rai-e  cases  been  obserred  in  hutnAU 
beinga ;  they  sprout  generally  from  the  scalp,  the 
forehead,  the  temples,  sometimes  from  the  face,  the 
extremities,  the  genitals,  and  the  trunk.  Thev  are 
not  painful,  except  when  injured ;  occasionally  they 
itre  the  starting-point  of  majignaul  (liseose.  They 
are  rare  under  the  a-jje  of  forty,  but  have  been 
observed  in  children.  They  are  essentially  overgrown 
warts  (Crocker).  In  most  cnees  they  originate  in 
sebaceous  cysts  \  sometimes  they  arise  in  warts  or 
scars,  or  a  broken-down  molluscous  tumour  of  tbv 
eyelids  (Jamieson).  The  horn  should  be  removed, 
and  the  base  thoroughly  cauterised. 

*  ThiB  ie  a  natural  product  Fuxind  r.enr  DunniuK  in  Portluluni, 
but  refined  and  parifled.  Tt  ia  a  soft,  i>m«dpsble  powjer,  cj  * 
delicate  ptnli  hue,  and  in  ohemioAlly  allied  (a  fulkPs  uxrtli.  II 
uontaine  eteutitu  an  welt  ae  Hilica,  alumina,  witL  n  mere  tnw«  of 
lime,  and  Jamieson  thinks  it  b  probahly  to  tbo  Rnt  of  Uien  il^ 
KTcdieuta  that  the  Biibatiuic«  owen  its  |HK:uliar  iirupFrtiw.  Par 
fuithor  detaila  hb  to  the  therapeutin  UM»  uf  emol"  tea  lbs 
Britmh  Medkal  Journal  of  Augutt  Slith,  1H113,  ^.  4734. 
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NEW  GROWTHS  (■coiwhdr'd). 

ir.  Malignant. 

Thk  essential  feature  of  a.  malignant  growth  is  tViat 
in  its  extension  it  does  not  thrust  aaide  the  strnctnres 
in  which  it  grows,  but  destroys-  them  and  takes  their 
place.  A  tumour  ttiay  be  locally  malignflnt,  that  is,  it 
may  spread  indefinitely  from  a  given  centre  and  recur 
after  reoioval,  not,  Ijowever,  becoming  generalised  in 
the  system  ;  or  it  may  be  malignant  iu  the  full  sense 
of  the  word,  not  only  invading  the  surrounding  parte 
liut  giving  rise  to  secondary  formations  in  distant 
i-egionE.  Thus  sarcoma  is  often  only  locally  malignant, 
while  carcinoma  is  tyjtically  malignant.  The  group  of 
malignant  growths  affecting  the  akin  includes  Paget's 
disease,  sarcoma  (of  vaidoua  types),  epithelioma, 
mycosis  fungoides,  and  xeroderma  pigmentosum, 

Pagci's  disea«w. — This  affection,  the  individu- 
ality of  which  was  estahlished.  by  Paget*  in  a  paper 
based  on  tlie  study  of  fifteen  cases,  has  since  that 
time  been  the  subject  of  many  memoirs,  the  most 
recent,  as  well  aa  the  moat  important,  being  that  of 
Wickhain.t  The  first  visible  lesion  is  reddening  of  a 
patch  of  akin  on  or  around  the  nipple,  which  has  the 
appearance  of  an  inSamniatoi-y  hypertemia,  followed 
by  branny  desquamation.  The  infiltration  soon 
deejiens,  producing  a  bright  i-ed  granular,  distinctly 

•  St.  Bartholomew' B  HoBiiital  Reports,  1874,  p.  B3,  et  nq. 

*  '•  Contrilintion  «  I'Gtu.lu  rim  rs.>roa|iormiii>  Ciitiindts  el  cIb 
certBJnet  formes  lU  Cancpr,"  Puris,  18U0. 
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indurated  surface,  from  which  there  usuaUy  ooKes  a 
Hticky  yellowish  disebarge.  This  may  form  oruBtit 
and  obscure  the  nature  of  the  lesions,  shv^  ut  tb« 
border,  which  is  charaotepistic,  being  sharply  defined, 
indurated,  and  someKmes  distinctly  raised.  In  thi^ 
later  stageM  of  the  disease  itching  and  huniing  utt 
the  chief  Bubjecfcive  nymptoma.  Tlie  process  usually 
commences  in  the  nipple  and  areola,  but  undoubted 
instances  have  been  recoi'ded  of  its  attackin);  tha 
aci'otuni,*  penis,+  and  other  parta.J  After  a  period, 
which  is  uHnally  about  two,  but  has  bettn  known  to 
be  extended  to  twenty,  years,  deep-seated  [nii'ta  may 
become  aSet-ted  by  tlie  cancerous  process.  On  thr 
brnast  this  shows  itself  by  retraction  and  iuduratton 
of  the  nipple,  and  the  formation  of  a  turnout'  in  the 
substance  of  the  gland.  The  Iiistologicol  cbaiig«s 
consist  in  gi-eat  pi'oliforatiau  of  the  deeper  layers  o( 
the  epidermis,  and  iaBammatorj  infiltration  of  tbti 
coriiim.  In  the  thickened  epidermis  the  bodw* 
<lescribed  by  Darier,  Wickham,  and  Jouathui 
Hutchinson,  junr.,  as  psoroapemia  abound.  Moot 
English  writei-8  have  looked  upon  the  canoerOul 
disease  in  which  thp  aft'ection  terminates  as  having 
Ito  closer  connection  with  the  original  malady  t^an  a* 
being  the  effect  of  prolonged  irritation,  but  Thin 
I'egarda  the  affection  as  cancerous  throughout,  and 
has  suggested  the  name  "malignant  papillary  derma- 
titis." WickliftUi  attributes  Iwth  the  affection  of  tiie 
skin  and  the  cancer  in  which  it  tfi'miuatoa  to  pftoro- 
H]H;rniiHt  infection.  The  disease  occurs  eliieUy  in 
women  after  the  age  of  forty.  Ah  i-egards  diagnori*,, 
the  blight  red  granular  snrfaoe  e.tposed  after  rvmova] 
of  criist,%  the  indttration  especially  marked  nt  the  well- 

•  Crcwkur.  Piilh.  8(w.  Tnin*,,  vnl.  si.,  ISHl). 

t  riolt,  ■0("(«V..  ate.1.  Zcit..  Ni-vonibvr  .itli.  IMIII. 

;  Sen  H  luwH  n-iwrtcil   l.y  Wiirm«.hik,:    Sliiild. 
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witli  tlie  intractable  nature  of  the  afiec- 
1,  distinguish  it  fi-om  chronic  ecKenia,  which  it  most 
Bely  resenibleB.     The  diagnosis  ia  made  certain  by 
s  microscopic  exaiaination  of  scrapings  in  iodised 
n  (Darier)  or  liquor  potassje  (Hutchinson,  junr.). 
!  psoroaperma  appear    as    bright   oval   nucleated 
tdies,   some  still   contained    within   the  host  cells, 
3  Burrouiided  by  distinct  capsules.     The  course 
f  the  disease  is  steadily  progressivu,  and  if  left  un- 
^ti-eated  it  terminates  in  death.     Tlie  treatment  should 
consiat  of  complete  removal  <jf  the  whole   breast  or 
part  affected  as  soon  as  the  diagnosis  is  establbhed. 
Cancer  of  the  skin, — The  forms  of  cancer  com- 
mencing in  the  skin  are  the  squamous  epithelioma 
and  the  rodent  ulcer.     Cancer,  secondary  to  malignant 
disease  of  the  breast,  often  implicates  the  skin,  either 
es  a  nodular  or  as  a  diffuse  infiltration ;  the  former  ia 
^^^mied  lenticidar,  the  latter  "  cuirass-scirrhus." 
Hp    Cancer  "en  cnirasse-." — Cuncer  en  cuirasse 
HMgn  occur   primarily  in   the   skin  without   previous 
"TOftnimarr  cancer.     I  have  myself  seen  thi-ee  cases,  all 
in  women,    Iti  one  case  it  commenced  in  the  skin  over 
the  breast,  and  in  the  other  two  at  some  distance 
from  that  purt.    The  fii-at  visible  lesion  is  a  thickening 
of  the  skin  suiuewbat  resembling  sclerodei'mia.     After 
a  time  nodules  develop,  and  by  causing  pressure  on 
the  lyinphatics  gi\'e  rise  to  bead-like  chains  over  the 
breast.    The  blcicking  of  the  lymphatics  causes  ledema 
of  the  arm  ;  this  in  one  cose  was  the  first  symptom 
observed.      It   spreads   rapidly,  and  death  occurred 
within  four  mouths  in  all  the  cases  liy  forming  a  sort 
of  breastplate,  wliicb  compressed  the  ribs  and  caused 
a  very  painful  form  of  death  by  gradual  opjjression 
of  the  breathing.     The  only  tre.atment  for  this  cim- 
[,    dition  is  subcutaneous  injections  of  morpliia. 

K^melanotlc  en ucer.— Although   nearly  all  the 
H  described  an  tnolanotic  cancer  of  ttit  bWv\\\i»s«,, 
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no  doubt,  been  instaDces  of  melanotic  sarooDia,  j 
eases  of  undoabted  melanotio  eancei'  occur  elsewbef 
HO  it  ia  presumable  that  the  disease  may  aow  aiid  then 
be  met  witli  on  the  skin.  The  cases  described  us  such 
have  been  marked  by  the  development  of  dark  areas 
rapidly  changing  to  tuiaours  along  the  course  of  the 
lymphatics  with  early  implication  of  glands.* 

Epitbelioina(Fig.  21). — All  canceroua  bumooj 
«re  chiefly  chai'acterised  by  overgrowth  of  a  oert 
extent  of  epithelium  at  the  expense  of  the  sarroui 
ing  tissues.  Thus  on  the  skin  cancerous  grow  tlis 
b^in  as  slight  papillary  elevations,  but  if  the  pro 
begins  in  a  gland  a  nodule  forma  the  atarting-p 
To  take  the  more  usual  case,  the  impule  becomes "firn 
and  extends  laterally,  involving  the  skin  immediate 
around  it,  the  infiltration  being  evidenced  by  tJ 
-  characteristic  linn  raised  'border.  Extension  la  dB(|| 
is  also  efiocted  by  continual  growth  of  the  d« 
layers  of  the  rete  raucosum.  The  rapid  growth  of  tl 
epidermis  at  the  sides  and  the  base  of  the  ^ 
causeu  the  central  and  su|ierficial  part  to  perish  fl 
want  'of  nutrition,  so  that  ulceration  occurs  ia 
middle  while  extension  is  going  on  in  the  deptliH 
at  the  sideM  of  the  growth.  If  this  is  of  i 
degree  the  surface  remaiiis  covered  by  a  certain  ttii 
iieas  of  epithelium,  and  there  ia  no  bleeding  i 
denudation  of  vessels— in  fact,  no  true  ulcenitii 
although  there  is  a  moist  discharge  wliicJi  dries  a 
forms  uruste.  If  the  necrotic  process  extenda  to  4 
vascular  tissues  there  ia  moi-e  or  less  hteinorrlti 
When  the  lateral  growth  predominates  the  ei 
discoid  epithelioma  is  the  result.  This  is  typi 
seen  in  sweep's  cancer  of  tlie  sci-otuni  ;  the  surhoafl 
i-aised,  with  a  steup  Iwrder,  and  bi-ight  red  with  fi 
granular  surface.     If  there  is  luxuriant  forniatiofi 
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'  tissue  at  the  margin  and  deep  ulceration  ii 
ti'Bj  the  crateriform  ulcer  of  Hutchinson  is  me 
result.  If  the  granulations  ai*  of  large  Mize  tho 
cancer  is  said  to  be  of  the  papillary  form.  This 
pbast!  may  be  so  marked  aa  to  deserve  the  name 
"cauliflower  growth,"  such  as  is  met  with  on  tlie 
eirternal  genitals  and  the  os  uteri.  Frequently 
the  appearance  of  the  leaioDS  Is  modified  by  some 
pre-existout  morbid  condition.  Thus  epithelioma 
may  arise  in  a  chronic  ulcor,  simple  or  syphilitic,  or 
from  lupus,  in  a  wart  or  mole,  etc.  All  forma  of 
epithelioma  have  the  fallowing  common  oharactera : 
peripheral  extension,  intiltration  and  destruction  of 
neighbouring  partH,  central  ulceration  and,  in  all 
caaea  with  the  exception  of  rodent  nicer,  a  tendency 
to  form  secoudary  growths  in  lymphatic  f;lands,  in 
the  viscera,  and  elsewhere.  Just  as  a  cancer  of 
the  tongue  which  has  its  starting-point  at  the 
tiottom  of  a  deep  fissure  mny  widely  infiltrate  the 
organ  before  there  is  any  appreciable  induration  or 
ulceration  o£  the  surface,  ho  an  epitheliuma  of  the 
skill  beginning  in  the  dee[)est  part  of  the  glands  may 
widely  infiltrate  the  coriuni  and  subcutaneous  tiasuea 
before, the  surface  is  ulcerated.  These  deep-seated 
epithcliomata  are  the  more  dangerous  on  account  of 
their  anatomical  connections.  The  amount  of  pain 
caused  by  cutaneous  cancer  varies  accordingtothe  struc- 
ture involved.  Cancer  of  the  skin  has  a  predilection 
for  certain  sites,  such  ax  the  natin'al  orifices — mouth, 
anus,  vnlva,  and  eyelids ;  moist  parts,  as  the  glana 
penis  ;  exposed  regions,  as  the  face  and  bands  ;  parts 
exposed  to  slight  injuries,  such  as  the  feet,  from 
friction  of  the  boots — bnt  it  may  occur  in  any  part. 
Ab  already  said,  a  wart,  a  mole,  or  an  ulcer  may  be  the 
I  fltarting-point.  An  ulcerated  and  everted  sebaceous 
'  Qulates  in  appearance  a  malignant  growth, 
i  also  tends  to  terminate  in  veritable  epitluilvti%s*- 
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The    malignaat    infiltration    varies    in    i-npldity  Ui 

differeni.  CUSP'S,  T.iif,   :is   «ill,   ,.iii..-rr  -eii.Ti.lly,  it  ii.iy 
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^HL    Cauoers  vary  in   sttuctui-e  according  to  tlie  par- 
^^^^ular  e^theliuni  iii  wliicli  ttie^  arise.     On  tlie  skin 
^HMQ'"«SB'ijst1ally  rti  thiA  stratifieil  aquamoux  tj-ptt,  with 
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era  liave  deacribed 
In  otlier  epithelio- 
Itelieve  th»t  there 
en  these  panutitcs 
Etill  iinsottled,  but 
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concentric  layers  aa  the  result  of  pi'esaure.  Wlieti 
the  process  etai'ta  in  u  tubular  gland  the  glan<iulai' 
tubular  tjije  of  epithelioma  ia  the  result.  Not  only 
is  tliem  overgrowth  of  epithelium,  but  the  couneutivB 
tissue  is  altered  by  infliimmutory  exudntioii  and  by 
forniation  of  new  vessels. 

L  C.  Pfeiffer*  and  othi 
parasiti 

may  be  a  causal  relationshij)  bet' 
and  the  growth.  The  question  i 
tbere  is  a  growing  tendency  among  pathologists  tn 
hiok  upon  malignant  growths  as  parasitic  Eormations. 
Early  and  free  removal  with  the  knife  is  the  only, 
safe  treatment  of  cancer  of  the  skin.  When  this  is 
impossible  the  sharp  spoon,  followed  by  the  actual 
cautery  or   chloride   of    7.inc,   gives   some   hope   of   » 

Bodent  nl«er{Plate  Viri.,  Fig.  2  ;  and  Pig.  22), 
— The  individuality  of  rodent  ulcer  ha«  been  well  ex- 
plained in  tlie  words  of  A.  Jacob.t  by  whom  its  claim 
to  be  consiilered  a  distinct  clinical  entity  was  first  es- 
tablished :  "  The  characteristic  features  of  tliis  disease 
ui-e  the  extraordinary  slowness  of  its  progi-ess,  Uii> 
peculiar  condition  of  the  edge.s  and  surface  of  the  nicer, 
the  comparatively  inconsiderable  auifering  pi-oduced  by 
it,  its  incurable  nature,  unless  by  extirpation,  and  iU 
not  contaminating  the  neighbouring  lymphabit!  glands." 
The  affection  is  a  form  of  epithelioma.  The  initio] 
lesion  is  a  small  circumscribed  nodule  in  the  skin,  flat 
and  depressed  in  the  centre,  with  unbroken  cuticle, 
firm  to  the  touch,  and  of  a  dull  brownish-red  colour. 
It  often  remains  for  some  years  without  undergoing 
any    perceptible   change,  but   at   length    tht-   caUol* 
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covering  it  is  broken,  and  an  ulcer  with  depressed 
jj^-aniilar  centre  and  infiltrated  border  is  formed. 
The  ulcer  becomea  slowly  larger  and  deeper  ;  it  intil- 
tratea  and  destroys  the  subjacent  tissues,  attacking 
and  i-pplacing  bones  as  well  as  soft  tissues,  Some- 
times it  spreads  superficially,  with  cicatrisation  of 
the  centre,  but  usually  the  deatructioo  of  the 
^larts  beneath  it  is  more  marked  in  the  centre,  ho 
that  a  crater-like  form  results.  It  is  remarkable 
that  almost  every  case  of  rodent  tdcer  lias  ita  seat 
within  ftn  ares,   bounded   by  a,   line  drawn  from   the 

■  uppermost  part  of  the  pinna  to  the  root  of  the  noae, 
and  aiiother  drawn  from  the  lobule  of  the  ear  to  the 
columella  of  the  nose.  Case*  are,  however,  recorded 
in  which  it  has  been  met  with  in  other  parts— e.y.  on 
the  back  of  the  hand, 

The  structure  ia  that  of  an  epithelioma,  the  cells 
being  smaller  than  those  of  the  ordinary  epithelioma, 
and  only  exceptionally  being  arranged  in  cell  nests. 
Most  hiatologists  are  agreed,  that  it  begins  in  the 
deepest  layers  of  the  rete  mucosum,  but  others  Imve 
traced  it  variously  to  the  sweat  glands,  thti  sebaoeoua 
glands,  and  the  hair  follicles.  Norinan  Walker* 
maintains  that  there  is  no  connection  between  rodent 
nicer  and  squamous  epithelioma,  except  the  fact  that 
both  are  largely  composed  of  epithelial  cells.  He 
argues  that  its  type  and  the  arrangement  of  its  cells 
correspond  to  that  described  as  glandular  or  tubular 
carcinoma.  Its  origin  must  therefore  be  looked  for 
in  glands,  and  as  a  matter  of  fact  he  has  generally 
found  that  it  arose  from  the  sweat  glands.  In  one 
case  he  was  doubtful  whether  it  did  not  originate  in 
the  sebaceous  glands. 

The  etiology  of  rodent  ulcer,  like  that  of  cancer  in 
general,  is  not  yet  definitively  settled.    Dubrcuilh  and 

KjjPickham  have  described  psorospnrms  in  association 
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with  the  pi'ocess.  Like  ciiiicer  in  generul,  rodent  ulcer 
is  a  diHease  of  old  age,  but  canes  are  not  rare  about 
thirty,  and  have  l>een  recorded  iu  jtatients  uuder 
twenty.  Noniian  Walker's*  atiitisticB  give  the 
averajje  ago  for  the  commencement  of  the  ilisca^w  ub 
forty.  The  aileution  occiira  with  atout  ocjual  frequency 
In  the  two  sexes.  Rodent  uloer  is  disttnguislied  from 
other  cancers  by  the  limited  amount  of  new  growtli, 
by  the  slowness  of  its  jirogresa,  and  by  the  ubeeaco 
of  'glandular  infection.  FiTiin  lupus  vulgaris  it  is 
differentiateil  by  the  aljsence  of  apple-jelly  nodules, 
by  the  age  of  the  patient,  and  by  the  mode  ia  which  It 
begins.  From  tertiary  syphilitic  ulceiti  It  is  distin- 
guished by  the  graniiiur  base,  the  usually  solitery 
character  of  the  ulcer,  and  tlie  retiistance  to  trent- 
nient.  The  practitioner  must,  however,  bo  on  his 
guard  against  lielng  misled  by  the  temporary  improve' 
ment  that  sometimes  takes  place. 

If  the  growth  be  not  freely  removed,  it  will  con- 
tinue to  progress  till  it  euda  in  death,  HideoUN 
deformity  may  be  produced  by  the  extension  of  Che 
ulcer ;  and  if  sensitive  parts  such  as  the  eyettail  ar» 
atfected,  the  pain  may  lie  So  great  as  to  rendei'  lifv 
almost  unenduiubla  The  ti-eatnient  is  free  exci«on 
wherever  this  is  practicable.  The  actual  cautery  fol- 
lowed by  caustics  may  sometimes  effect  a  cure.  Even 
where  the  disease  has  been  allowed  to  progress  so  far 
that  neither  of  these  mensurea  is  applicable,  the  prCK 
gress  of  the  disease  may  be  retarded  by  the  appltM 
tion  of  strong  antiseptic  draseiings.  * 

Sarcomn  of  the  »kln.— The  akin, 
Baliefi,  is  the  most  frequent  source  of  sarconia; 
as  Kaposi  points  out,  in  the  majority  of  -cuflM 
process  in  the  altin  in  secondary  to  growtju  < 
tnencing  In  the  lymphatic  gland.-j  or  the  d 
Btnictures.     A   tumour    which    nrisos    in   pnvl 


healthy  skin,  or  iu  a  mole  oi-  wart,  or  u,t  the  aite  of 
au  injury,  whicti  is  soft  and  reddish  from  its  vascu- 
Inrity  (a  tn«rked  feature  of  sarcoma),  or  bluish  from 
its  pigment,  and  which  after  a  possible  period  of  alow 
growth  rapidly  enlarges,  projects  above  the  surface, 
and  readily  ulcarates  and  bleeds,  ia  probably  a 
sarcoma.  The  clinical  forma  of  sarcomii  of  the  skiu 
are  so  various  that  it  ia  impossible  to  describe  them 
all.  Tbe  following  ia  only  a  general  ontUne  of  the 
disease  in  ita  commoner  varieties.*  Sarcomata  vaiy 
greatly  in  consistence,  the  spindle-uelled  tuniDurG 
being  fairly  tirm,  the  small-celled  onea  soft,  with  all 
intervening  grades  of  density.  The  description 
would  apply  also  to  mycosis  fungoides  in  ita  later 
stages,  h«t  that  affection  may  be  regai-ded'as  a  form 
of  sarcoma  (K.aposi).  When  a  sarcoma  ariacs  in  a 
congenital  jiapiUoma  its  surface  is  frequently  warty, 
and  the  tuinonr  is  then  usually  melanotic.  In  colour 
also  sarcomatous  tumours  vary  greatly  ;  the  pigmented 
varieties  are  bluish-black  or  brown ;  the  non-pig- 
mented,  reddish  iu  hue.  Sarcoma  may  arise  iu 
any  part  of  the  body ;  but  moles,  warts,  and  pre- 
ejtisting  ulcere  are  all  predisposed  to  sarcoma. 
Hutchinson  has  drawn  attention  to  a  melanotic 
sarcoma  which  begins  at  the  side  of  the  nail,  and 
for  a  time  shown  nothing  more  than  a  blue  mark, 
which  afterwards  beconieM  a  tmnour  of  extremely 
malignant  character.  Very  frequently  cutaueoua 
sarcomata  are  exceedingly  numerous,  and  may  form 
mpidly  over  the  whole  Imdy  (Fig.  23).  Multiple 
pigmented  sarcomata  of  the  skin  are  of  rare  occur- 
FeiiM.  According  to  Kajiosi  tliey  boj^in  on  the  hands 
and  feet,  and  gradually  extend  to  the  head  and 
trunk,    which   they    reach   in    two   or    three    years. 
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tumourn,  some  ot'  whicL  may  dii^appeiir,  leavingJI 
mented  scars.     Tliese  cases  have  aluays  prov«|l  f 
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trom  the  formatiou  of  eeoondary  growths  in  the 
They  owe  their  peculiuritiBS  to  the  rapidity 
of  their  toratatioii,  which  leads  to  Litmorrhage  and 
determines  the  rapid  clinical  course. 

Sarcoma  may  he  taken  as  a  ty|)e  of  malignant 
growth.  Its  chief  uharacters  are  unlimited  local  ex- 
tension, with  intiltration  nnd  destruction  oE  neighbour- 
ing tissues ;  und,  when  situated  on  skin  and  mucous 
inenihranes,  rapid  ulceration.  Secondary  degiosits  in 
sarcoma  are  usually  due  to  the  growth  invading  - 
and  projecting  into  veins,  in  which  detached  particles 
are  carried  to  the  heart,  lungs,  etc.  Extension 
along  lymphatics  Is  also  met  with,  and  the  glands 
may  he  enlarged  throughout  the  body.  Subsidence 
and  scarring'  are  very  rare.  Congenital  sarcoma, 
sarcoma  appearing  early  in  life,  and  sarcomatous 
limiDurs  of  the  melanotic  variety,  are  usually  highly 
malignant. 

A  round-celled  sarcoma  difTers  hut  little  in  struc- 
ture from  a  mass  of  granulation  tissue.  The  blood- 
vessels have  thin  walls,  and  active  budding  takes 
place  from  the  ceUs  which  constitute  their  walls. 
All  sarcomata  are  remarkably  vaacuiar,  and  the  walls 
of  their  vessels  being  thin,  hsemorrhagea  are  frequent. 
The  ct'nti'ul  parts  of  sarcomata  tend  to  degenerate, 
like  thoee  of  gummata  and  tuberculous  masses  ;  hence 
anfractuous  cysts  are  poninion.  Melanotic  sarco- 
mata owe  their  special  features  to  pigment  granules 
being  deposited  in  souie  of  the  sarcoma  cells.  When 
there  is  a  formation  of  spindle-cells  parallel  to  the 
long  axis  of  the  vessels  of  the  tumour,  while  round 
cells  collect  in  the  spaces  so  foi'nied,  the  "alveolar 
eai'coiua  "  is  constituted.  In  one  variety  (lipomatous) 
the  cells  heoome  loaded  with  fat.  Until  Vircliow 
established  the  diflerontial  ohn-racters  of  sarcomata  as 
compared  with  epitheliomata,  these  two  groups  were 
included  together  its  cancers. 


Sarcoma  is  markedly  infective  Id  the  Ijody  wliwi 
once  estaljlialied  there.  It  is  comiuonest  at  aud  after 
middle  age,  but  may  OLVur  in  cliildliood.  UlcerattMt 
sebaceous  cysts  often  present  the  a|>peara3ioe  of 
malignant  growths,  a,n()  indeed,  if  long  neglectnl, 
may  form  atarting-points  of  such  tumours.  The 
prognosis  of  edrcoma  is  extremely  badj  recurrencv 
i>eing  the  niln,  however  freely  removal  !»  carrwtt 
out.-  The  only  treatment  is  completo  renaoval  at 
the  earliest  possible  moment,  wiieuever  tliis  w 
practicable.  Lassar,  Kolmer,  imd  Sbattuc-k  liarc  vt- 
ported  good  results  from  auhcutanfous  injections  of 
Fowler's  solution,  diluted  with  two  parts  of  distilM 
water,  beginning  for  an  adult  with  n^iv,  incrcinseil 
after  a  time  U>  iT^vj.  Pospelow  *  lias  giveo  arsenic 
internally  in  the  form  of  Asiatic  pills  (see  p.  59)  with 
good   results.     1    havo   also  used    this  luethoa  with 

nycosifi  fangoidefi  (t'iga-  2*,  25).— To  this 
now  welJ-reuognised  diseaao  various  names  havo  b««ll 
given,bnttheoneuaod  hei'e  was  applied  to  it  byAlilfort, 
as  indicative  of  the  naked-«ye  appearance,  and  not  m 
a  pathological  deacriptioo.t  The  lesions  in  the  <tai4y 
stage  are  duU-i'ed  or  livid  patches,  varying  in  nin 
Irom  that  of  the  tiiiger-imil  to  that  of  the  pnlm  of  thx 
himd,  with  borders  soraetimes  well  marked,  sometiiusi 
fading  off,  occasionall}'  flat,  but  more  nft^n  itiised  vr 
thiclteoed.  The  patches  are  smooth  and  dry  at  Cnil', 
later  they  become  scaly,  and  at  last  they  n)ay  Ite  niniil 
or  covered  with  crusts.  Fi-oiii  the  appearance  of  thl^ 
lesions,  Erasions  Wilson  termed  the  affection  ■'  ecHUM 
tuberculatum,"  and  to  this  first  stage  of  thr  diatw 
French  tlerinatologists  have  given  tiie  ua»ie  "  ucEJVa 

*  Areliivfiir  Deem.  ■•.  Htfpk..  Bd.  x.Miv.,  Hf.  il. 
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pr^mycosiforme.''  At  tbia  stage  the  disease  is  often 
mistuken  for  eczema,  urticaria,  or  erytliema.  Theso 
early  phenomena  may  "be  alight  or  absent.  In  a  later 
stage  the  luoifit  eoiieniatous  surfiice  Iteeomes  mori?  and 


more  infiltrated,  so  that  tumours  project  aViovfi  thfi 
level  of  the  akin.  They  niity  lie  as  small  as  a  pea,  or 
tta  large  as  an  apple  (A.  Npiaser).  They  are  firm  and 
dated,  broailpr  Rt  the  free  end  than  at  their  attach- 
rt  (aomewliat  resenililing  tomatoes,  whe\icpU\ft  **■««. 


"  fiingoideB ").     Their  «iirfiice   may    be    smooth   nod 
moist,  or  else  excorinted  and  covered  with  criist& 

Tlie  lesiouB  arn  not  annnged  according  to  ftny 
plan.  Any  part  of  the  hody  may  be  affecte<l.  Thny 
have  been  observed  on  the  mucous  menibranes  of  the 
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nioiilli,  tlie  uvula,  and  the  soft  paJiitP.  The  eiiemabiirf 
stage  niay  lost  for  nmii^  nioiilhs  or  fven  years  beftuv 
tumour  formation  Ijeglos.  This  is  not  alwuys  n^' 
Ifti'ly  progressivi?.  for  many  of  l.iic  patohi^s  may 
disappL-ar  whilst  new  ones  ai-e  i'r.nuity  around  llM'tu. 
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Ah  a  rule,  however,  progi'CKsive  thtekeriiiig  occurs,  a 
papilldted  condition  (lichenoid  i>laquefl)  often  Iwing 
observed  before  fiingafcion.  Fresh  tumonrs  may 
develop  on  the  sit«  of  previous  tumours  t)iat  have 
disappeareil.  On  the  whole,  the  disease  steadily 
progresses  and  weara  out  tjie  patient,  who  becomes 
emaciuted  and  dies  of  pneumonia,  diarrhtea,  or  some 
other  complication.  In  one  case,  however  (Bazin), 
recovery  ia  recorded  to  have  taken  ])lace  after  an 
attack  of  erysipelas.  Sometimes  the  tirat  or  eczema 
stage  of  the  disease  is  wanting,  Hiid  t!ie  tumour 
formation  is  the  first  evidence  of  the  malady.  The 
duration  of  the  disease  is  usually  from  sis  months  to 
as  many  years,  or  eveu  longer.  In  tlie  early  stage 
the  symptoms  are  intense  itching,  and  sometimes 
bunting  pain,  causing  loss  of  sleep  ami  impair- 
ment of  health.  As  a  nile,  however,  the  general 
health  remains  fairly  good  until  many  tumours 
have  formed.  The  growths  are  devoid  of  sensibility. 
The  lymphatic  glands  may  Ise  enlarged  tliroughout 
the  body,  as  in  lymphadenoma.  In  the  early  ^tage 
the  affection  may  be  indistinguishable  from  some 
forms  of  eczema  and  other  eruptions.  In  obstinate 
Bcxematous  conditions  the  possibility  of  the  case 
lieing  one  of  mycosis  fuugoides  should  he  borne  in 
mind.  The  tumours  are  comjiosed  of  small  round 
celts,  supported  by  scanty  fibrous  tissue,  thus  resemb- 
ling lymphadenoma.  Indeed,  some  authors  regard 
the  affection  as  a  lymphadenoma  of  the  skin ;  others 
look  upon  the  new  growth  as  granulation  tissue 
formed  by  an  infection  of  micrococci.  Like  that  of 
lymphadenoma,  the  direct  cuuse  of  the  affection  is 
unknown.  The  extremes  of  age  are  20  to  60  years, 
but  it  is  commonest  between  40  and  50.  Males  are 
more  fretjuently  attacked  than  females.  The  genei-al 
Hpect  of  the  affection,  like  sarcoma  and  cancer, 
gests  a  parasitic  origin  ;  but  tiiis,  as   yet,  has  not 
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been  proved.  Piiyne*  hfts  shown  that  tae  i 
cocci,  deauribed  by  various  autliors,  are  probsUj^ 
accidental.  PiBMda,t  working  imder  Wernicke,  liw 
described  cocddia  in  the  lesionu.  Except  in  the 
gine  case  already  rffeiTed  to,  tlie  affccLion  has 
always  ended  in  death.  The  time  lius  been  as  short 
as  nine  weeks  and  as  long  as  tliirty  years,  aa  in 
a  case  j-ecorded  by  Dubreuilh.  J  No  ti-eatment 
appears  to  have  aay  influence  on  the  process.  All 
that  can  be  done  is  to  relieve  syuptoinH,  and  conserT« 
the  health  as  far  as  jiossible  by  general  tonic  nieasnceik. 
In  a  case  under  my  care  the  \ise  of  i-esorciji  oiiilinent 
(gra.  XX  to  3J)  was  followed  by  considerable  local 
inipi'oveniBnt 

Knposl's  disease,  or  serudei-ma  pigmentosa  in, 
is  an  extremely  rare  afl'eotion  which  was  firet 
described  by  Kaposi.  In  England  the  first  caaet 
described  were  those  of  Crocker.g  to  whom  I  am 
indebted  for  permission  to  reprodace  an  illustration 
of  one  of  them  (Fig.  26),  which  gives  a  good  idea 
of  the  appearance  of  the  disease.  It  is  characterised 
by  the  formation  of  numerous  tumours,  which, 
though  apparently  benign  in  the  early  stage  of  tlieir 
development,  run  a  malignant  course,  and,  aftt'r 
extensive  destruction  of  tissues,'  cause  the  death  of 
tlie  patient  by  exhaustion.  The  initial  lesions  aiv 
small  pigmented  spots,  resembling  freckles,  but  rather 
darker,  which  appear  chiefly  on  the  face,  neck,  arms, 
and  legs,  the  area  of  diatribution  corresponding  pretty 
exactly  with  the  parts  of  the  skin  oft«n  left  un- 
covered in  infancy.  Erythematous  patches  or  pa- 
pules, like  those  of  the  measles  eruption,  somebimwl 
precede   the    "  freckles."      The   latter  usu&llj  i 
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and  go  for  a  time,  disappeaiiiig  in  the  winter  to 
return  in  the  Huiumer ;  after  a  time  they  become 
manent  and  the  colour  tends  to  (leepoii  till  they 


are  often  quite  black.  They  are  irr^^lar  in  outlin 
vary  in  size  from  Ji  pin'a  head  to  a  pea,  and  ai 
generally  thickly  crowded  together.  especiaU^  ti\^  *J 
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face.  For  some  time  the  condition  suggests  uothiiig 
more  than  excessive  fre^ckling,  but  by-aiid-by  further 
lesions  appear  among  the  "  freckles "  in  the  form 
of  white  glazed  atrophic  spots,  which  often  run  to- 
gether, forming  soar-like  areas ',  telangiectases,  st«l- 
late,  and  striata  ;  and  superficial  ulcers  tlischarging 
pus  which  is  auto-inoc-ulable,  and  which  dries  into 
yellow  crusts  luider  which  healing  takes  place, 
foUowed  by  a  good  deal  of  cicatricial  contraction. 
Lastly,  aft«r  some  yeais,  small  warty-looking  growths 
develop  on  the  "  freckles."  This  event  marks  the 
entrance  of  the  disease  on  a  more  formidable  phase 
of  its  evolution.  Tumoura  form  and  ulcerate,  pro- 
ducing fungous  masses,  the  process  extending  tiotU 
widely  and  deeply,  and  destroying  every  tissue  thivt 
coiiiea  in  its  way.  In  a  case  recorded  by  M'C'nII 
Anderson*  the  whole  oE  the  face  and  part  of  the  n«k 
were  eat«n  away,  the  ulcerative  process  starting  from 
three  foci  (nose,  lip,  and  cheek)  having  resulted  in 
the  excavation  of  a  huge  pit,  the  greatest  depth  of 
which  in  the  face  was  about  1^  inches,  in  the  neck 
about  I  inch.  "The  destruction  involved  the  ex- 
ternal auditory  canal  and  the  lower  portion  of  tlip 
temporal  bone,  the  zygoma,  which  had  entirely  dis&p* 
peared,  the  posterior  half  of  the  lower  jaw,  includiug 
the  condyles,  the  palatal,  and  the  superior  maxillary 
bones.  In  the  upper  part  of  the  Hoor  of  the  uloer, 
l>ehind  the  right  orbital  plate,  there  was  an  open- 
ing admitting  the  point  of  the  Rnger,  int^i  which  the 
probe  passed  easily  1  inch  upwards  and  3  inches  in  * 
backward  dii'ection.  .  .  .  On  the  reiaova!  of  the 
brain  the  anterior  part  of  the  under  surface  c 
tempore- sphenoidal  tobn  was  found  to  commni 
with  the  floor  of  the  ulcei'  tbix)ugh  the  above  i 
ture.     Almost  the  entii-e  floor  of  the  middlo  f 
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was  ulcerated  away.  .  ,  ,  The  gap  in  tlie  middle 
foasa  measured  2  inches  by  1^  inches.  Tliere  waa  aleo 
a  large  gap  in  the  lower  part  of  the  frontal  bnne 
nieaaiiring  H  inchea  by  1  inch.  The  anteiior  part  of 
the  ethmoid  and  of  the  naaal  bcinea  was  deatroyed. 
.  .  .  There  was  no  lesion  in  any  of  the  other  organs." 
The  fact  laat  mentioned  agrees  with  what  is  recorded 
in  the  majority  of  otiier  cases,  generalisation  of  the 
disease  rarely  i£  ever  occurring.  Thia  accounts  for 
the  relatively  slight  effect  wLich  it  has  on  the  health 
until  near  the  end,  when  emaciation  {from  difficulty  of 
taking  food)  and  exhaustion  supervene,  and  a  slight 
hsemorrhage  may  close  the  scene. 

Nothing  is  known  as  to  the  etiology  of  this 
terrible  affection,  beyond  the  fact  that  exjjosure  to 
the  sun  may  be  an  exciting  influence,*  but  it  is  clear 
that  some  Kpecial  predisposition  must  exist.  The 
disease  generally  attacks  two  or  Qiore  members  of 
the  same  family,  often  selecting  its  victims  exclu- 
sively from  one  or  other  sex.  Both  sexes  are  equally 
liable.  It  generally  begins  within  tlie  firat  two  years 
6f  life,  but  it  has  been  known  to  commence  in  middle 
age.  The  pathology  of  the  disease  ia  very  obscure. 
Kaposi  believes  that  the  change  commences  in  the 
papillary  body  and  epidermis,  extending  thence  to 
the  true  akin.  The  primary  pigmentation  is  due 
to  atrophy.  The  tumours  are  epitheliomatous  in 
structure,  a  fact  which  auggeata  that  the  process  is 
analogous  to  the  cancerous  degeneration  that  not  in- 
frequently takes  place  in  pigmented  mules  in  elderly 
persons. 

When  the  disease  is    fully  established  it  tends 

■In  ft  oaie  raconlBd  by  Elsenberg  lArck,  /.  i>r™i.  u.  ^ph., 
1800,  p.  49),  eiiWBUre  to  t>ie  sun  ou  a  hot  lummer's  Jay  ut  the  age 
of  six  DionthB  was  immediately  foUoweil  by  an  emptinn  of  BmaR 
erythemfttoUH  imtcheii  on  the  faoe.  neok,  anil  bunds.  Tbew  soun 
b«<MHne  traiiafarmed  into  "fietikios,"  and  the  illaeaBC  arterwanJi 
followed  the  line  of  evolution  indieated  in  the  tB<.t. 
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steadily  to  a  fatal  issue.  The  commencement  of 
tumour-formation,  which  may  be  called  the  patient's 
death-warrant,  has,  however,  been  known  to  be  delayed 
for  many  years,  but  this  is  altogether  exceptional. 

The  treatment  can  only  be  palliative.  Auto- 
inoculation  of  pus  from  the  early  ulcers  should  as  far 
as  possible  be  prevented,  and  the  tumours  should  be 
excised  as  soon  as  they  are  noticed.  The  early  and 
thorough  application  of  this  method  offers  the  ouly 
chance  of  checking  the  disease. 

The  work  of  Bowles  and  others  on  the  action  of 
light,  especially  reflected  light,  on  the  skin  suggests 
that  possibly  something  might  be  done  in  the  early 
stages  of  the  disease  by  the  application  of  reddish  and 
brown  pigments  (salve  sticks),  and  excluding  the 
sun's  rays. 


CHAPTER     XXV. 


MALFORMATIONS. 


Ehbrf.  romaia  to  he  considered  certain  conditions 
Irhiah,  while  clearly  not  belonging  to  any  of  the 
es  in  wbioh  the  diseases  alreudy  described 
ten  provisionally  grouped,  it  ia  difficult  to 
'  classify  on  the  ijasia  of  any  distinctive  feature  common 
to  them  all.  Inasmuch  as — though  not  always,  strictly 
sfieakingi  congetiitai  —they  depend  on  an  error  of 
development  of  some  kind,  I  have  ventured  to  biing 
them  together  undei-  the  head  of  "  inalformations." 
This  term  must  not,  however,  be  understood  as  imply- 
ing B,  detinition;  it  ia  used  mei-ely  as  a  designation, 
neutral  and  temporary  in  character,  for  conditions 
which  await  tlie  dawti  of  a  fuller  knowledge  of  their 
pathogenesis  before  tiiey  can  be  linally  classified. 
These  conditions  include  ichthyosis,  with  its  degrees 
and  varieties,  tylosis,  sclerema  neonatorum,  a'dema 
neonatorum,  and  albinism. 

Ivhthfosls  is  ail  aflectiou  characterised  by  dry- 
ness of  the  skin,  which  becomes  scaly  (hence  the  name, 
from  i\li!it,  a  tiih)  and  ixiugh,  and  often  warty. 
The  affection  occurs  in  three  principal  forms,  diKtin* 
guished  as  xei-oderraia,  ichthyosis  simplex,  and  ich- 
— thyoBJs  hystrix.  The  two  former,  though  clinically 
'listiuct,  are  pathologicully  identical,  being  the  resulte 

a  process  which  manifests  itself  in  varying  degrees    , 
f  intensity,  of    which   they  may   be    taken   as  the 
kktremes.     The  third,  though  belonging  to  the  same 
topological  j,'enus,  is  a  distinct  species.      All  three  a.'c«.^ 
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as  a  rule,  congenital,  though  the  condition  in  seldom 
noticed  till  some  little  time  after  birth ;  in  excepttoaol 
cases  it  is  acquired. 

Serodermla^  which  is  the  coiiiiuonest  form  of  ich- 
thyosis, is  ofteu  nothing  more  than  a  dry  scaly  con- 
dition of  the  akin  ;  little  or  no  sweat  is  secreted,  und 
the  hail-  follicles,  especially  on  the  extensor  aspects, 
project  on  the  surface  of  the  akin,  giving  to  the  hand, 
when  pasBerl  over  it,  the  feeling  of  a  nutnitig  gniter 
(keralonii  pilaris).  In  the  more  mark«id  cases  the 
epidermis  ia  distinctly  thickened,  and  the  aatunl 
hnea  are  better  defined  than  in  normal  skiri  {PIttU 
II,  Fig.  1). 

IchlhyoKis  simplex  is  cLaracterised  by  extrenui 
scaliucss  of  the  skin,  which  sometimen  apjiears  ia 
be  covered  with  a  dense  homy  cuii'aas,  like  tlie  hide 
of  a  erocodila  The  colour  of  the  scales  vRri(« 
according  to  tlieir  age  and  position  from  wliiie  to 
dark  green  and  block.  The  whole  skin  is  affected, 
but  in  widely  different  degrees  of  severity,  tlie  ex- 
tensor surfitces,  especially  the  elbows  and  knees, 
nearly  always  sufieiing  most ;  occasionally  wnrty 
growths  develop  in  these  .sitnatious.  On  the  other 
hand,  the  flexures  and  the  piilms  and  solos  are  com- 
paratively littlo  affected,  and  the  face  is  nko  moiv 
or  leas  spared.  The  hair  participates  in  tlie  general 
drynesR,  and  becomes  dull  and  brittle ;  the  nails 
break  ctasily.  Tlie  sebaceous  as  well  aa  the  sweat 
secretion  is  deficient,  though  neither  is  entirely  a 
pressed ;  and  patienta  are  usually  better  in  sum^ 
when  the  glands  act  more  freely. 

The  most  marked  subjective  symptom  ia  i 
aggerated  sensitiveness  to  cold,  but  itchlDg  is  I 
complained    of.     The    aiin     "  eliaps  "    rsadUy    i 
deeply,  and  is  {larticulurly  prone  lo  become  thib  M 
of  ec/^mii,   which  adds  greatly  to  the  t    ~ 
the  patient. 
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Acquired  ichthyosis  is  seldom  genfral,  and  has 
usually  heen  seen  in  a.ssi'>ciatioii  witli  neuritis  or 
aoiue  oenti'al  nerve  disease. 

IchthyOBls  Uystriii{varpt^,  a  porcupine)  is  a  rai-er 
affection  than  tliose  )uat  desLribed  (Plate  TTT.,  Fig.  1).  ■ 
It  in  never  universal,  but  is  occasionally  Keen  in  asso- 
ciation with  xerodermia  1  ts  distriljution  often  iippears 
to  correspond  to  that  ot  tha  cutaneous  nerves,  the 
lesions  being  ariunged  lon^'itudinally  on  the  limbs 
and  transversely  on  the  ti  unk.  Unna,  Iiowei'er,  thinks 
that  it  follows  the  embryonic  lines  of  fissure.  The 
lesions  are  small  papillary  growths  with  horny  tops, 
which  stud  the  skin  oa  with  tiuy  niiil-heads ;  these 
'may  develop  into  large  warty  iu;iE.ses  or  conuretiona 
like  limpet  shells,  rising  sometimes  to  n.  height  of  half 
an  inch  or  more  above  the  level  of  the  surrounding 
skin.  The  affection  may  be  very  widespi-ead,  and 
in  situations  where  the  warty  jirojectiona  are  liable 
to  injury  may  cause  a  good  deal  o£  inconvenience, 
but  otherwise  it  gives  rise  to  no  symptoms.  When 
localised  in  the  track  of  a  particular  nerve  it  is 
sometimes'  described  under  the  name  of  papilloma 
neuroticuni. 

All  varieties  of  ichthyosis  are,  aa  a  rule,  congenital, 
though  there  is  usually  no  very  obvious  abnormality 
in  the  skin  till  Home  little  time  aft^r  birth.  In  some 
cases,  however,  the  skin  is  seen  to  be  peculiarly  smooth 
an^  gluited  as  soon  aa  the  veritix  caseosa  is  removed  ; 
and  in  otherK  a  remarkable  condition  has  been  ohserved 
in  the  skill  of  the  fu'tus,  which  is  covered  with  thick 
epidermic  plates,  separated  by  'vertical  and  hori- 
zontal fissures  into  squiire  patches,  like  the  parti- 
coloured garment  of  Harlequin  ("harlequin  ftetus").* 
Ichthyosis  is  always  hereditary.  Both  sexes  are 
equally  liable  to  the  aflectioii.      Beyond  the  fact  that 

'  See  a  cabb  recordml  t>;  Bland  Sutton  (TiaJis.  Med.  Chir.  Soc., 
voL  kijL,,  1886),  witli  oolouied  illmtrBtion  and  bibliogra,pliY. 
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the  condition  clearly  depends  on  an  error  in 
velopment,  nothing  Vi  known  as  to  its  puthogei 
Tbe  process  appears  to  consist  in  iiicreaged  fiormatioil 
of  epithelial  cells,  whicti  undergo  rapid  kerntiniaatiuQ. 
Tommasoli*  has  found  lesions  in  the  cutis  as  wall 
aB  the  epidermis,  as  indicated  bj  the  presence  of 
round  or  fusifonn  cells,  dilated  vessels,  and  large 
numbers  of  oval  or  flattened  nuclei.  He  is.  thercforp 
inclined  to  regard  ichtliywis  as  the  expression  of  t 
catarrhal  condition  of  the  skin.  HutcbiiMon  thinks 
ichthyosis  "an  intensified  form  of  jworiaais,  Wgin- 
(ling  at  a  very  e*rly  period,  and  deriving  peciiliaritis 
accordingly."     With  that  opinion  I  tiaunot,  howewr. 

The  disease  can  hfirdly  be  mistaken.  Thera  is 
little  prospect  of  a  cure  being  effected,  but  treatiuMt 
can  generally  alleviate  the  condition.  The  indicatioiM 
nre  to  remove  the  scales,  and  kc^p  the  skin  &x>t\  and 
Uexible.  This  is  best  done  by  tlie  free  use  of  soft 
soap  %vitb  warm  batba,  alkaline  or  bran,  and  vigorous 
friction.  Inunction  with  laoolin  or  other  fatty  mat«rt>] 
should  follow  the  cleansing  process.  The  treatment 
must  be  reguiat-ly  persevered  with,  otherwise  an]r 
advantage  gained  will  speedily  be  lost.  The  growthad 
the  hystriK  variety  should  be  removed,  if  convenieut. 
Salicylic  acid  will  sultio'e  for  tbe  smaller  ones,  but  tbe 
lar^e  growths  must  be  excised  or  sci-aped  away. 

Tylosis  is  a.  condition  afl'ecting  the  pnlms  and 
soles,  and  consists  in  thickening  of  the  epi<lerini)k 
ijito  a  horny  pi ate,_  generally  dry  and  smooth  on  tlie 
surface,  sometimes  wonn-eat«n.  In  llie  foot  only  tb* 
part  that  comes  in  contact  with  the  ground  in  wiUk- 
tng  is  affected.  The  condition  is  as  a  rule  congenital, 
but  may  be  the  result  of  the  long-continued  nilminiw- 
tralion  of  arsenic,  or  of  hyjwridrosia.       In  the  former 

•  Oiom,  lUi'.  licllf  ila'nitk  Frt-mf  r  (Mlu  P 

and  Uiueh,  1S91. 
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casu  the  II traction  Viegiofl  witfa  the  fonnatiuu  ut' 
papales,  which  develop  into  nodules  and  by-and-by 
into  a  uniform  callosity  ;  in  the  latter  the  tluckening 
commeQcts  i-outid  the  sweut  follicles,  and  the  affeoted 
epidermis  is  sodden  as  well  as  thicken e,d.  Both 
sexea  are  equally  liable,  and  the  conditioe  iB  aonie- 
tiices  hereditajy, 

Homy  thickening  oi  the  palms  and  soles  may  he 
a  secondary  condition,  due  to  infiammatory  processes, 
such  as  eczema,  psoriasis,  syphilis,  etc.  These  forinN 
of  tylosis  have  been  referred  to  in  comiection  with 
the  several  diseases  of  which  they  are  the  result. 

In  c^ongenital  cases  little  good  can  as  a  rule  be 
looked  for  from  treatment,  bub  the  persevering  use  of 
salicylic  acid  in  ethereal  solution  (10  per  cent.)  or  in 
a  plaster-rnull  bas  been  successful  in  Unna's  hands. 
The  acquired  condition  may  be  dealt  with  in  the  aame 
way.  Ichtiiyol,  combined  wiih  salicylic  acid  in  an 
ointment,  has  been  found  satiafactory  by  Brooke, 

Sclerema  neonatorum  is  apeculiarindumtion 
of  the  skin  which  ia  generally  congenital,  but  oo^osioiL- 
aliy  becomes  developed  within  a  few  days  after  birth. 
The  skin  Ijecomes  waxy  in  appearance,  hard,  tense, 
and  cold,  the  baby  lying  motionless  as  if  ita  face  and 
limbs  were  fixed  in  death.  The  body  can  be  lifted 
with  one  hand  aa  if  it  were  fwizen.  Tiie  tempera- 
ture Ik  subnormal,  the  breathing  very  alow  and  feeble. 
The  child  cannot  open  its  mouth  to  suck,  so  that 
what  little  flicker  of  life  there  may  be  is  speedily  ex- 
tinguished. The  condition  niay  be  acquii'ed  consecu- 
tively to  acute  wasting  illness  (diairhcea,  pneumonia, 
etc.),  or  may  be  the  result  of  malnutrition.  Accord- 
ing to  Parrot,  the  anatomical  changes  are  desiccation 
of  the  skin,  with  thickening  of  the  layers  and  diminu- 
tion of  the  fat,  but  no  true  sclerosis. 

A  somewhat  similar  condition  ia  ledemn  ncona- 
lorum.  which  is  almost  unknown  in  ELi\^\*.\\i.     \^.  ^s. 
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said  to  L-ommence  oa  the  third  day  aft^r  birth.  Thp 
cedema  begins  in  tlie  lower  limbs  and  spreads  i])v 
wards.  The  akin  has  a  doiighy  feel  ant]  pits  with 
difficulty.  The  child  is  drowsy  from  the  first,  and 
riuickly  dies  of  collapse,  diarrhcea,  convulsions,  or 
other  complications.  Constitutional  feebleness,  W 
feeding,  and  exposure  to  cold  are  considered  to  l*  tlio 
causes  of  the  condition.  The  anatomical  changt«  aiv 
yellow  serous  eS'usion  into  the  connective  tissue  with 
great  density  of  the  subcutaneous  fat. 

Both  in  sclerema  and  ifdema  the  prognosis  is  had, 
but  less  so  in  the  lutter  than  in  the  former  uonditioii. 
If  sclerema  is  incomplete,  recosery  may  take  place. 
The  indications  for  treatment  in  both  cases  are  10 
raise  the  temperature  to  the  narmul  standard  and  tu 
improve  nutrition.  The  child  should  be  wrappeil  in 
cotton-wool  or  kept  in  an  incubator  such  as  Taniier's 
couveum  and  fed  artiRcially.  The  circulation  should 
be  stimulated  by  friction. 

Albinism  is  congenital  abi^euce  of  pigment  in  the 
skin  and  other  tissues,  and  may  be  gene^^I  or  partial. 
The  skin  for  the  most  part  is  perfectly  whift-,  but 
where  it  is  lliin  enough  for  the  yessels  to  show 
through  it  is  pinkish.  Owing  to  the  same  causu  Uip 
iris  looks  pink,  and  there  being  no  screen  of  culouring 
matter  in  front  of  the  retina,  photophobia  esinti. 
Albinism  is  often,  but  by  no  means  invariably,  asso- 
ciated with  delicacy  of  body  and  some  rut-ntnl 
inferiority.  When  the  condition  is  partial  irrcgolar 
patches  of  white  skin  are  seen  here  and  thei*,  sorac- 
times  arranged  in  correspondence  with  the  distribo- 
tion  of  a  particular  set  of  nerves,  but  seldoDi 
symmetrical.  The  hairs  on  the  uni>igmented  mjioU 
are  white.  Albinism  is  more  ciuiimnn  in  colouivd 
than  in  white  races,  and  is  generally  lieredttwjF. 
The  condition  is  endeaiic  in  some  tropical  regiona. . 
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Diseases  of  the  Skin, 


Keratosis  follicularis,  540 

pilaris,  574 

Kerion,  330 

Koch's  postulates,  14 


Lacquer  poisoning,  192 

Larvse,  eruption  caused  by,  313 

Ijassar's  paste,  201 

Lead  (acetate  and  carbonate),  erup- 
tions caused  by,  '214 

lotions,  61 

Leiomyoma,  517 

Lentigo,  543 

Leontiasis,  447 

I^pothrix,  504 

Ijepre  vitilige  {see  Sclcrodermia) 

Ijeprosy,  186,  443 

,  anaesthetic,  450 

,  bacillus,  459 

,  diagnosis,  4.'j9 

,  etiology,  455 

,  mixetl,  454 

,  nerve,  450 

,  nodular,  445 

,  pathology,  45^ 

,  prognosis,  4i>0 

,  skin,  445 

,  treatment,  4(>0 

,  tubercular,  445 

Lesions,  asymmetrical,  28 

,  elementary,  10 

,  evolution  of,  29 

,  i>riniary,  10 

,  secondarj',  13 

,  synnnetrical,  28 

Leucmlermia,   179 ;    treatment    of, 
180 

Leukoplakia,  427 

Lichen,  liW 

acuminatus.  17v') 

agrius,  U»8 

-  annulatus,  -17i> 

eircumscriptus,  47l> 

gyratus,  47'.» 

■  infantum.  4Si) 

ntMin'tii'Us.  1T<) 

planus,  138.  169  ;  treatment  of, 

173 

serofulosorum,  358;  tivatment 

of.  38.'> 

■  -  -  sinjph'X,  l<iS 

stn»« »' •' ,  10}< 

t»' 
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Lister,  Lord,  treatment  of  lupus, 
408 

Lotions,  cooling,  61 

Louse,  body,  806 

,  crab,  806 

,  head,  806 

Lupoma,  391 

Lupus,  disseminated  follicular,  309 

Lupus  erythematosus,  109 

,  aggregatus    or    dissenii- 

natus,  110 

discoides,  110 

not  a    cutaneous   tuber- 
culosis, 112 

telangiectic,  110 

,  treatment  of,  117 

, ,  by  chemical  cau.s- 

tics,  117 

, ,  by  linear  scarifica- 
tion, 118 

-, ,  by  thermo-caotery. 
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disseminatus,  392 

-T —  exedens,  391 

hyi>ertrophicus,  394 

non-exedens,  391 

liapillomatosus,  395 

stirpiginims,  394 

verrucosus,  889 

vulgaris,  :i91 

,  diagnosis  of,  399 

,  frythematofius,  4O0 

,  distribution  of,  3«.»4 

,  etiology  of,  398 

,  inoculation  of,  3W 

,  i>alhology  of,  402 

,  i»rogno8is  of,  401 

,   p  se u d  o  -  elepltantia&is 

rausod  by,  396 
,  pulmonar>' phthisis  a&so- 

ciattd  with,  396 
,      relation     to      gt  ueral 

ht-alth,  391 
,     secondary    eflfcts    of. 

3;»7 ;  tuberi;ular  infection  from, 

::97 

,  sp<intaneous  cure  of,  SftTi 

,  tri'atnient  of,  4u3 

, ,  by  acid,  nitrate  of 

merciuy,  40t> 
, ,  by  arsenical  paste, 

4U6 


, ,   by  eheniicAl  (•aun- 
ties, 40.'} 

, ,  by  chloride  of  zinc. 

40t> 

, ,  by  dog's  Hcrum,  413 

—^ , ,  by  erasion,  408 

, ,  by  cxciiiioii,  407 
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Lnpns  yal^ria,  tr«tiuent  of,  liy 
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BxfuUaUon  of diaaised  liaaaes.  403 

Mnr,>b™,  Hi7 

— , ,  bj  injecCiun  o(  U- 

Moanaitog,  atltun  uf,  yi2 

~'  IZ'  "L^^^t'  ^a"fl- 

Mucous  pitoli,  421 

tubercle  434 

pliuFuusacid.  4DS 

Hvcetoina,  Nadiira  ur  ruiiijuB  foul 

, ,  by  nUral*  of  silver, 

ot  India,  873 

— , .       1.J-      FHqucUn'B 

Mymrttina,  Ms'"' 

rauttrj-,  410 

— .  — ^,  by  paraailtcido  mp- 

— -  — .  -^,  by  iiyivaaUii:  sl-W, 

K^ri  capillary,  i20 

— , ,  fcy  Biintgon  rays. 

N«viialipoDiah>aLia,  630 

spW,5M    ' 

- —  . , .  by  giliu/llE   auiil, 

403 

vaacularia,  Sin 
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' —   oea  .    uert  una      SB 

, ,  by  tiLborcidin,  *12 

=—  rr    '  ^ 

—^  rireumacriJitHiii  ..lutiB,  636 

M«DnIe,.lBnnitlc,dof.  il 

^ 

MBdtiafnot,  8TS 

N 

Meiwlca  ruah,  3S 

MrfMn»lre-lio,in4 

Mfliin,ti,'  cancer,  siS 

,  bonigD,  309 

Hcj-furisl  [ijiixb^ra  in  lupui,  4IM 

.  neneral  charBctere,  SO 

Mercury,  e.  jpHnnBdaHKid  li>-.  MS 

^maUi5naut.5fll 

■Nil  11  vomica,  eruptions  caused  Ijy, 

Micnjfliiiripii  aiiimniou,  208 

..t;!^*'""'**'^'**' '™''™"' 

,  alba,  4as 

,  malignant,  cuued  by  bacilU,             ^_ 

'  mfiUMSs"" 

Miitatd,  m.  4ao 

IKiliait  bU»  da  »!«(rrf«r.H,  ISO                    ^^H 

,  oolloW,  D3B 

Oinbui'Dta,  suntliiug,  Ul                             ^^H 

ii«ii.Si2 

OnjvllBlHis,  PD7                                                ^^H 

Onychia,  ao>i                                              ^H 

UuDilcUjrix,  4116 

Onyciiogryiihuiila,  607                                ^^^| 

{^^^^^^■Q^JlXB 

l^^j^j 

586                   DisBASES  ot 

y'//£  5Ar/jy.                  ^^M 

Opium.  Muptipns  «UMd  by;  SM  ;    1 

Pityri>Kl»  rubra  pUani,  1T« ;  k^^H 

pruritus  ujLU»id  by,  SDH 

mentor,  118                          ^^^1 

0^,leor.mci«>"ler;fli.                     1 

Pli  llitiildjt,  eruptions  (uumA^^H 

Palju,  .Irj  Bftily  amptinns  nf.  46 

PlperbBiiguv,  skin  etnpUonn  Ju.  1P2 

Pspiliuinii.  614 

P«piilB,ileflniti™..t,ll 

R.«a«-hex^  Uniu-t,  60        ^^H 

— .  how  torm&J,  4 

PnwdFni,  VTiiCwtIra,  OC          ^^^^H 

,  .fiobt,  424 

Paiiimrm'g  aulery  lu  lupua,  410 

Pmb<i«B^^'a>kir>{ln<iue,a^^H 

PuMBlii,  m 
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dlamiwM,  ■MS 
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tTHtBiinil  at,  T3              ^^^H 

PnirlLuH,  (14                            ^^^H 

■       P.Hi-.  2,n  '  ■ 

.JlnlJU.OS                      ^^H 

rntliiiliwy  iiFthB  skin,  1 

^liM.ni.llB,aA                ^^^^1 

U>i0T.  01,307 

— ,  1iKal-w>eU«  of,  mT^^H 

..f,  »(I8 

^^^M 

torporie.  30B  ;tce»tnioitof.310 

— ,  ranovtt  or  IwAt  (do^^H 

Pulails  (lUiipBCIs  »™u>.  49» 

PelUBiarheuiuntiis,lDT;  treatment    . 
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—;-g.,uH:"^--              ^^H 
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.  iiio.'»ial>llity  if,  LTO        ^^^1 

v'LlfB=ri"%4-J 

— >,,*njalj.,Lli«  *«,  »)^H 

l>ml.>(«r<!hilUliln) 

1liit;Lw.                             ^^^1 

PnlaaUls,  liafliittion  of,  11 

,  paihnlotry  nl.                  ^^^1 

"'iKtauT^d"               ^^H 

Piali.,406 

'    rupioides,;^                 ,^^H 

PigmautatJou  nf   Ibe    tkin,    liow 
CIUHd.  BL  luioililllei  or,  ITS 

— .  .ypliUiiie,  A*            ^^^H 

Pltyri«i(.  3S6 

Utln^MO                          ^^M 

Fat»  penetnu.  Sll          ,^^H 

In  mw-liorn  infkiita,  MU 

li-uriutrm  107  :  tnabnaftOtj^^^H 

.  umwu.  M                   J^^H 

~SSf?i<^a^ 

Pu..u>lDrt<;r,l                  ^^H 

ver.lr<dor.a8(l 

Puiitnl«,<Kaiil(io&of,lt    ^^^1 

- —  rulin.  MT ;  Mioingy  of.  «Do  i 

1 ^.  u»Ugnut,SM:liM|^^^H 

p.XiH',  bow  r«i>i«].  a    J^^H 

nC.SM^ 

,  anmtlon  nt  inrsctliity  of,  *: 

,  iemillliiry,  4!M)  j  dliaBoula  i 

4AG  ;  phjftto^umlcal  cnor&ctci 


unychomyoiui 
palpotanlia,  B 


hdirtijftan  eetuUirta:,  3ia 


,  pathdlntjv  o( 


Tuireutine,  enijillOlrt  oi 
,   Tjloati.  srn 


1i«]cctlon  or  [WTuh1orld«  of  u 


Trigna,  Allbeit's,  23 


- — ■,  iiorfiirmtrnB,  oTIMt,  H 

,stniiiioii«,l[» 

,  trophle.  IBM 

dorytbeniA    MntrtfOgnln    1 

Unililiiciitlon,  prliiiiU7.  i 


-'glpiM* 


Index. 
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Urticaria  papulosa,  79 

perstans,  78 

pigmentosa,  80, 82  ;  treatment 

of,  85 
,  treatment  of,  84 


Vaccination  eruptions,  215 
•'  Vagabond's  skin,"  307 
Varicella  (see  Chicken-pox) 
Variola  (see  Small-pox) 
Venereal  warts,  547 
Verruca  acuminata,  547 

digitata,  545 

flliformis,  545 

hecrogenica,    or    })os<-wiorf^?/< 

wart,  889 

plana,  546 

seborrhoica,  546 

vulgaris,  544 

Vesicle,  definition  of,  12 
Vesicles,  how  formed,  5 

,  umbilication  of,  5 

Vibices,  11 
Vitiligo,  179 
Vlemingkx's  loti<m,  305 
Vulnerability  of  skin,    causes    in- 

rtnencing,  G. 


Wart,  post-mortem,  389 

,  seborrhoBie,  545 

Warts,  645  ;  treatment  of,  548 

,  venereal,  547 

Washerwomen,  skin  eruptions  in, 

192 
Wheal,  definition  of,  12 
Whitlow.  606 


Xanthoma,  528 

diabeticorum,  531 

elasticum,  532 

,  liistologj'  of,  532 

multiplex,  529 

of  Balzer,  631 

planum,  528,  629 

tuberosum,  528,  530 

XaniMme  en  iumeitrs,  528 
Xeroderma  pigmentosum,  568 
Xerodermia,  574 


Yaws,  462 

,  treatment  of  460 


Zona,  150 
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